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. | am delighted to conératulate ‘the distinguished members of the Human Resources School faculty’

whose efforts and de‘dication over,the last three years have culmjnated in the publication of these Health
Education modules. ’ i . ' {
¢

~ . . , . . A . . . “ -

-~ Health Education is one of the mo.ﬂ.{mpbrta.ht components of any school’s-curriculum.-It is not *
enough for us tg\prep'are our children to ermter cqllege. or the world of work; we must prepare them to* =
enter the arena of life equipped with a full understanding of theif bodies and minds. Topics like mental

health, family life, safety, and nutrition are as important to thé growing disabled child as they are to the - \..‘

.
~ .

able-bodied youngster.

1 ! 4

My responsibilities as Chairman of the White House Conference on Handicapped ‘Indivjduals’ have )
given me a clear perspective on the status of the seVerely disabled’ in America’'s communities. '
Throughout the .nation, states are enacting legislation to mainstream disabled children‘into neighborhood

. public schools. The modules ,wiI( do-a "long way in prépa[ing teachers in public schools in New_York
State’ and throughbut the country to provide handicapped childrgn’ with a proper health education.

o
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. '. ,.  Henry Viscardi, Jr.
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| would like to acknowledge with special'appreci'gt?on the-extraordinary contriputiahs of the project .

team: Josephine Davidsan, Donna Shooltz Marilyn Hawkins,.and Dr. Leon Greenspan * .

- + . .
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Special recognitioh goes to the dedlcated faculty }nembers who tried out and contributed ‘to the,
activities: Carol D'Ambrosio, Kathy Finnigan, Susan Gordon, Edna Humbert, Patricia lannucci, ShenIa
Mohrman, Barbara Rlngewald E|IeenS|ngIeton Barbara -Steinberg, and Phyllis Rlefberg o 2

I. 4 - L]

* Gratitude is_expressed to’ our guest speaker'-consultants who generously shared their experiences and

advice with our students: Dr.-Ronald Friedrhan, Dr. Marie Meier, Dr, Emanugl Rlesent, and Daniel Sulliyan.

a -~

Special apprecua‘tlon is ‘extended to the research librarian, Ruth Velteman, for assistance in ogtalnnng

‘ma'ny specialized' materialsused by the project team and the students.

-

Slncere thanks to the capa‘ble project secretary, Susan Kurtzke - )
’ ’
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For invaluable guidance in the techmcalltles of developing’ our pro;ect ‘| wish to add a nqte.of .
appreciation to Dr. Edwin Martin, Dr. Max Mueller Melville AppeII and- MeI McNeiH of the Bureau of
Education for the Handicapped in Washington. . .

The cooperation of the.New York State Educatnorf Department and the Department of Heajth and
Drug Edtcation enabled us to build further on their excellent Health Education curricutum,
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Final gratltude\Ls expressed to our wonderful administrators durlng the course of the@roymt R{chard
Swrtzer Dr. Henry Bormann and Robert Gibney~
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The purposes of this project are to adapt the New York State Health
Education curriculum to the special needs of physically disabled students in
grades kingergarten through twelve, and to organize educational information
about physical disability.

-

This module Socrologrcal Health Problems is one of the five areas or strands

o oof health education Which have been adabted. The others arek Safety and

- Survival Egducation, Physical Health, Menta#’FIeaIth and Fanmily Life Educa- -
tion, and Envrronmental and Community Health ' .

_,.«.

Under each topc,c of the New York State Health Education curriculum,
individualized _hgalth incéntive program modules have been adapted for
students’ ﬁwiﬁg*ﬂte physmal(dlsabllltres included at Human Resources School

» A
e 3

To deal wrth “the mrental health needs of childremjn the school whose
disabilities included 33 different handicaps. or diseases, this adapted cur-
riculum considers them under nine broad categorres of health problems.

.

2. DBiminution or absence oug%h.n# in the extremities, pavaty&,weaqng
braces confinement to a wheelchair, poor cordlnatmn..,,y

€

-

’ * ¢ N ’( ” .
. N i
' N . ~ - . b
\-\_° .
. R . ”~ ,
. . \‘ yd © -
R INTRODUCTION : -

N , -
Each health problem is represented by the underlined disability listed
next to it, but it is felt that the modules could also apply to the other

_ disabilities which are listed with the underlined.disab#ity

Thus, tear:hers and students could use the activities of the module for
any of the other disabilities in the same category. ’ , )

This program burlds in ehe incentive by' |ncorporat|ng student self-
Bvaluation activities and a number of motivational procedures. It is believed
that student self-evaluation based on individually chosen relevant Iearnrng
activities provrdes‘ the greatest incentive for Iearnmg and leads to a stronger
- desire to |mprove

The three columns .on each right-hand page are directed toward the
student, and the student aetivities and self-evaluations are written in terms of
behavigral objectives. Only the teacher’s module contains the background
ipfgrmation on the left-hand page.

‘t <. 2z . L
o ’ . r > ) a ,
a 1 'Lack,of function of the tnvoluntary nervous system ' Dysautonomia ’

Spina _ Biftda, Post-poliomyelitis, Quadraparesis, Paraplegia, Hemiplegia,
Spastic Paraplegia Dystonia, Legg- Calve Perthes Disease; Seizure Disorders

- Muscular Dystrophy, Amyotonia Congenlta KugelbergWeIander Disease, ~

3. Generalized muscle’weaknes$ ' .
) T Charcot-Marie-Tooth Disease
». LY -
4. Armand ioint immobility = Arthrog“rygosis, Rheumatoid Arthiritis L. ¢
» X ’ f " ) i : . ‘. . N - ) »
5.  Prosthetig limbs . ' S o , Congenital Amputee, Limb Deformities _
TR - . . . . -
6. . Fragility of' bones - b Osteogenesis Imperfecta )
: . ’ L. » ' )
7. Diminutivesize . ° : ' Achondroplasra ' .
"o ¢ J . [TEEEA .,
8.  Poorgirculation - Congemtal Cabdiac Conditions, Rheumatic Heart DrseaSe o, .
. * .
'9, » Inahility to control bleeding ‘ Co Hemophilia, Thalassemia, Sickle Cell Disease
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. Fhus cornculum s concewved of as separate modules for éach.topic. It has

" beeni printed end- baund in two forms - the first) a imited number of the

separate modules, and the second wrth the modules,combined into bound
booklets. This sseond form was necessitated by budgetary limitations. Human
Besourcés accepted.the respossiblity of sharing the fimished product with &ll
the participating agencues, school districts, and consulante who cooperated.
viith the commutiee during the project’s development. This was pessible only _
~ by binding the modules_as booklets instead o,f packagrng each one separately

N

in its own packet or, brnder ‘

W

The suggested Aelhod of use 1s to have each-student individually. choose
the topic he finds pertinent and follow the related activities and student’
sglf-evaluatron& ‘ o

The student’s modules can be printed without the tegcher background
information. -+ — . -

The activities were desygned for use with the severely physically disabled
students at Human Resources School. The schao!l has certain decided
advantages for implementing a special health educat;on curniculum.

’r

1. A numbef of students with srmrlar disabilities who can work

together on related activities. . ° -

¢ t

2. Accommodated rooms, furniture, shelves, elevators, automated
.. . doors, ete. ‘
3. Specially. adapted. library, swimrung pool, gympasium, stage,

audrtorrum.cafeter;a art room, toilets, open classroom, home
\ economics room, greeghouse, &

4. Services of a physician, * school-nurse- teacher practical nurse,
.- physical theraprst denal clinic, orderly, psychologrst, speech thera- -
pist, and 200 vqunteers.

5. Equipment. motorized wheelcharrs, rolling littess, rolling stretchers,
The staff of the school has found that students who might.otherwise be
homebound ¢tan be physically accommodated. When the physical accom:
. modatigns are provided, the intellctual and social needs can be taken care of.
The health project committee does believe that, although it was developed in
a spemal setting, this health curriculum also has a wider application_to schools .
of classes having only a few students with physicat disabilities. .
. . .

e » . \
Althoagh the average school ma{/ not have all the suggested accommo-
dations, the background informatidn pages tell the teachers what ' their

students with certain dissbihities might be expected to do and what special . -

needs must be considered in their health education.

School districts wishing to conform to thé law mandawng equal -

oppostumity for education for the handicapped may be able to adapt thew
facitities on a smaller scale as the needs arise. .

3
~

“In inaugurating a heatth turriculum at Human Resources Sthool, a great
deal of ime had to be spent on the most basic general material. For a number
of reasons, the.studends at_ Human Resources School knew less about- health
than the average stodent "

'R

. N . . .
v The ‘opportunity fe spend more time than the Minimal amount required

by the state had. never presented itself before. Students had missed a great
deal of both academlc ‘and health education through long absences and
hospital stays. The fact that somepne else had had to perform a great deal of
thesr physu:al care had mede s unnecessary tb learn basic hygiene or health
habits. This sitvation bad also delayed or discouraged the development of
individual mmatrve .

4
¢,

The curriculum in mental health recommended for physically disableg )

students and followed as a basic course at Human Resources School includes
the content topics given in the New York State Health Education Curriculum,
We feel that they are excéllent. As a matter of fact, our experience has been
that our students needed a great deal more time devoted to the content than
was required by the state — and we did allow the netessary, time.

., The basic asumptron at Human Resourcs School is that our students
are normal young people who happen to have a“disability. They have all the
physical, emotional, and intellectual needs of other normal students, plug
some additional gnes engendered by their disability. We therefore regard our
curriculum as an Yddition to the New York State curriculum, not a
replacement, and recomiiend that both the basic eourse of study for New
York State, and the units devéfeped at Human Resources School be used
together. - . -

A curniculum n health education for physrcally disabled, inteIIectuaIly’
average students should include all thg knowledge and toplcs in the regular
curnculum so that disabled students with limited experience will be able to"
understand the standards of the average, physically “normal” person and tan

3

: ”};5-.




realize low much of their dwh heeith and bodily activity is the same as that
of the average person. .

. -
EIE

Because ‘of their limited experience or shelfered environment, ssme
physically disabled. students need special understan(hng about how and why
regular health habits épp[y tothem. . . . . .

ln addition, physncally disabled stadents need to learn the practicalities
of dealing with special health problems velated to or resultlng from their
disability. As a matter of fact they need to-learn what their dnsablhty is, and
to know how to maintain ar improve theu' healthxstatus .

; Concluswn They need more time for health edugation. The recom-
mendation is for six half-year programs in’junior- semor high schoob on a

v+ 3yearcycle of topics, 3 for junior high dnd 3 forsehuor hugh

In gach of the elementary ‘grades, integratign with othér’-subjects is
‘recommefided on a three-times-a-week basis. '

3 ‘ ¢
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DYSAUTONOMIA Genetic condrtron found in Jewrsh children of Eastern’
European extraction, - Affects the function of the autonomic (in-
. vquntary) nervous system. Skeletal JnvoIVement swch as scolrosls
- often occuss. * ¢ . O . ‘
2 R

~

ﬁ
AT '
v*Sﬁf \BIFIDA — Congenrtal (exrstlng from brrth) Defect in the vertebral

m’w

14

bt
Y

’k

corumn characterjized by. the presence of a myélomenigocele (pro-
trusiod of the sprnal cord and membrane covering it) both of which
should normally be covered by vertebrae. Below the level of the defect,
*", the child has dimirished sensation of Iower extremities, varying' degrees
of paralysis, and is mcontrnent of boyvel and bladder. . ‘

POST- POLIOMYELITIS - Polromyelrtrs is an infectious- disease a'ffect‘

o ing the motor gells in the spinal cord resultmg'rn weakness or

paralysis. There may be subsequeht atrephy of groups ofmuscles
s endrng in contracthn and permanent deformrty
QUADRIPL/EGlA Paralysrs affecting aII four extremrttes
Wy )
PARAPLEGfA - Paralysrs of Iower portion of body - below warst
-May betraumatrc infectious, or congenital. ~ Lo
HEMIPLEGIA - ParaIysrs on one half of the body —  one: Ieg angd-arm
ononesrde L. Loov e Y
SPASTIC PARAL\EG!A Spastrc paralysrs occurlng in early chtldhood R
May be traumatic, infectious or congenltal May involve terebral
hemorrhage before blrth or abnormal mvoluntary moveménts of
the muscles,» -, | .
» K - o 0> . v, . \ ‘,.
DYSTONIA Musculorum Deformans — Chronic motor drsorder May
‘» be heredrtary Marked by{abnormal movements of the muscles :
.2 ATAXIA — Generalized term - usually involves poor coordlnatron,
lack of Ldexterity, unsteady gait, and sIow speech May be

\

124 »
» . congenrtalorafcqurred . o L %,

DEFINITIONéOFDISABILITIES S

' i

.
e

- FRIEDRICH'S ATAXIA Progresslve paraIysrs of IOWer Irmbs ataxia
*  and speech |mpa|rment ‘

LEGG CALVE PERTHES DISEASE ~ A disease of the head of the
thigh bane which causes d degeneration and necrasis. This is
followed by regenegation or rechlification. (hip area). Most often

> affectrng boys b.etween four and eIeven years of age. .
- Wt

CEREBRAL PALSY — Jhe most common termlnology used for

- < children whoge symptoms are similar to those with Ataxia,
However, there is_also a disprder in movement, posture, and
coordlnatron related’to non- progréssrve damage to the brain.

A - .
MUSCULAR .DYSTROP-HY ~ Hereditary dgmransmrtted ;)y femaIes
but affecting mostly males. Progressive generalized w?(ness of the

) vquntary muscles. Non-contagious, chronic wasting Which leads to -

- increasing infirmity, and ultimately death, C - .

3

AMYOTONIA CONGENITA (Oppenheim’s. Disease) — Born with
.generalized poor muscle tone. “'Floppy” W|th or without muscle
weakness. A descrrptrve term for many conditions:’ (Spmal
Atrophy) % - . -

KUGE LBERG-WELANDER DISEASE - A Ne -muscular disorder.
’ Weakness .énd atrophy (wasting) of muscles; S|0W|y progressive.

_ CHARCOT-MARIE;TOOTH DISEASE - Peroneal muscular atrophy'
) Hereditary neuro-muscular disorder, Slowly progressive muscle
atrophy and weakness starting it the legs. . .

ARTHROGRYPOSIS MULTIPLEX CONGENITA - 'A congenrta[ non-

. progressive condition in which the tissues at some or all the joints are

_ stiff and fibrous halding the limbs rigid in flfexed or extended positions. °

~  The joint malférmations result from immobilization of the developing

embryo from any of a variety of tauses which prevent normal
spontaneous movements.




C . RHEUMATIC HEART DISEASE -
or the muscle fibers, The valves may lose their ornge?nal efflcuency, .

QHEUM'ATOID ARTHRITIS - Dlsease in .w.hlch |nf|amed Tomts are
. often-accompdnied by pain, swellung ‘and ilmltatlons in joint
- movement%nd weaness of muscles

- CONGENITAL AMPUTE.E — Children who. are barn wuth_total or partlal
absence of a‘limb. (Also called reduction’ deformlty)

.

3 LIMB DEFORMITI’ES Dlstortlonordusflgurementofallmb . .

OSTEOGe}Est Al PERFECTA Thls condmon also known as "Brittle
¥ Bones”,. is-afl inherited disorder of development in the skeleton in
" which the calmum :contdnt is. far below normal. The bones are
excesswely 1‘hln and subject to multiple fractures following even mild
trauma. Children are usually smaller i stajure because fractures often
_occus’in the* long bones of lower -extremities. Congenita: borr with
abnormalmes and often many fractures. Tarde: Cohdition often not
P “seen until the child stdrts to walk. Then fractures occur.

'ACHONDROPLASIA — Congenital, frequently hereditary disorder in the
', conversion of cactilage to bone. Because of th|s the growing ends, or
T r, eplphyses of the Iong bones of the.limbs, are affected, and inadequate
- growth results in a type of dwarfism.”Short extremities, but well

. proportwped body. Lordosis (curvature ofspune) often accurs, too

N
" *

) 4' CONGENITAL CARDIAC CONDITIONS — Born with a'defect.of the heart.
’ This may involve 3 defect of the valves or it may involwe the great
vessels. Some of these can be corrected by surgical procedures. - - <’

Injures the endocardium, the valve,

" 5o that passage of-blood |s hmdered

HEMOPHILIA .Heredltary disorder transmltted by females but usually

’ affecting only males An abnormality-in.blood coagulation resulting in
L prolonged coagulatlon time and lowered ‘prothrombin (clotting factor
ll) consumption. v
1 £
- w . u [ ~ K
R .
[y , L P ~

" THALASSEMIA — Hereditary; genetically deter;hfned c'ﬁr‘clnic anemia,
causing poor bone growth, fatlgahullty, nose bleeds, antl low grade
fever:

SICKLE CELL DISEAS’A hégeditary, genetic conditidn of the
blood which affects the -red blo,b Is causing them to-be
malformed like 2 sickle. Occurs. most often.in blacks. Charac-*
terized by arthralgua acute attacks of abdoq{mal pain, and
ulcerations of the.lower extremities. ,-
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e SUMMARY OF INFORMATION ABOUT DYSAUTONOMIA (1) RO
] e T ’ N ’ s
For the general u\nderstar't”ding of teachers or aides who might be working SPECIAL PROhLEMS NOTED AND RECDMMENDATIDNS MADE BY
with a student.with this disability, we have compiled a general*summary from. DOCTDRS i . -/
the records of - the studénts at Human Resoyrces School. ‘This information . -, o - .
represents a variety>of findingsasince each student has his own physmran and P§OB’LEMS: ) L .
may Have attended drfferem hospitals or rehabilitation centers, , 2 C -1 . - §
, 4 eal uicers - - ~ -, ’
. Therefore, two |mp01'ant points must be noted: One is that each child is G tro-inte tinaI/ oblem i N
drfferent and so is the severity,of his drsablllty The.other is that medical . * ?}5 flo' estinal proplems .
" procedures.and recommendations are constantly advancing,and changing, and = _ ')iBI dd ; ablems s continence of urin : ~
* these findings represent only a summary ‘of the past. f / o Acderpr tcontinence o ¢
. Skeletal system scoliosis, deformltles of Iong bones,’ embarrassment%f
Dysautono,mra — Genetic condition, found in Jewish children of Eastern Tl ’ N resplratory system- L
European extraction. Effects function of-autonomic - (mvoluntary) e - g
nervous system. Skeletal involvement; such as scoliosis, often ogeurs. - -~ =7 Tervdency J9 become fatigued easily because of weaker muscles
. : R : diminished Tespiratory functlon lower endurance/ .
\ . - . . ‘ S .7 e P \
SYMPTOMS: : <t SIeep often mterrupted by URI or vomrtrng ) ‘ <
Lack of tears . _ e . Y \ ,;/ ”
T . " . Short- life expectancy - d,ezrth pos3|ble from asprratron cardiac )
Insensitivity to pain h | ? , ’ ‘ reépiratory allure hrgh fever, quctuatmg blood pressure g
Vomiting ‘ . . ) & ‘ .
Blotching of skrn ' Lt . “ ‘RECOMMENDAHT\'S .
' Unstable temperature — fluctuatigns unrelated to mfectlons < Tjterapy derogation exercises for scoliosis, ROM and active assistive
« Unstable blood pressute A, - T exercLsef breathrng exetises ° - K -
* *Emétignal instability - e, R Back brace if scohoxfs is severg £ °, ,'
. X > = - - ‘ . . . . ‘ .
Delayed development (Riley-Day Synd{qme. late mgtor.developmeat, . - 'Art‘ificial'tears to be'administered several times daily N ~ -
floppy appearance, tendency to vomit, some degree of- pseudo- " -
retardation due to IGCk_Of experience and exposure early in life) - s I Ouret frrmness on, the part of teachersand others in authorrty, ﬂeed for g
. . - , . - ’ S e { ,1 F
HOSPITALIZATIDNS AND TREATMENTS: | - dekned contiols and lmits O | Lo
- e ! ST AR S - T e et
Nerve biopsies (nerves have areas without normal bundles) . .- T es ., . ..
Q‘ .‘ -~ P
" Eyes: histamine and mecalin * : « g . »
. ) . - L ¢ At . % - .
- j ” kt} . Q \
Ty . T L4 & - / .
* ) ¢ " . ~ )
\ ¢ . - , ’
L - , ' 22
- ’ N \ e .
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Shunt procedure\to redirect cerebrospinal fluid into the‘héart where it
can circujate with the blood and "reduce the possibility of hydro-
cephalus.

Er

-

. Periodic shunt revisions later in life

Periodic urblo_gical i:heck-[g)s

. 23

e

Embarrassment at wearing orthopedié shoes (hofed by teacher)

- Co. -« 7 - ' o
5 v <@ ;_J - . ] ’ = .‘ \
e - SUMMARY OF ‘INFORMATION ABOUT SPINA\l FIDA MI\NIFESTA (2) ) ' &
-~ s ~ . - - g Y e »
! . boor the general understanding of teachers or aides who might be working SPECIAL PROBLEMS NOTEO AND RECOMMENDATIONS MADE* BY .
" with a student with this disability, we have compiled a general sumrhagy from A OOCTORS : i
the records of the students at Human Resources School. This inforidvagion . - /; _ ..
; * represénts a, variety of findings, since each stiident has his own physician PROBLEMS . .. . .
) ' may have attended different hospitals or rehabilitation centers.’ — )
. . . _ ! Occasional tenderness at area of myelomenmgocele closure
Therefore, two important points must be noted. One is"that each child is- e .
- different, ahd so is.the severity 9f his disability. The othefs that medical DeVeIopment ofdecubltus ulpers on buttocks N i
. procedures and-recommendations are constantly advancing ‘and changing, and - . _ . '
these findings represent gnly a summary of the past. Pressure sores from braces , " /
N ' . Developmentoof lower extremity deformities : . .
+ Spina Bifida. Manifesta — Congenltal (existing from birth). Defect in the ] , .
, vertebral column characterized by the presence of a myelomeningocele * Urinary_tract infections- = ’ .
v {protrusion of the spinal cord and membranes covering it) both of ) . , ! v J -
" which should normally be covered by vertebrae. Below the level of the. RECOMMENOATIONS:‘ ! -
defect, the child has diminished sensation of lower. extremities, varying
e’ degrees of paralysis, and is incontinent of bowel and bladder, < Therapy ROM, PRE for uppers, ambulatnon training with appllances
swimming .
. SYMPTOMS: t . ' o t
. . ‘¥ Brace changes _ -
> Myelorheningocele present at birth \ : ¢
4 ) . . . X .
Sensory loss and motor loss . Surglcal procedures to allow ambulation Wf\out braces | o
% u . - . . B »
. Bowel and bladder incontinence L . Treatment of decubltus ulcers ¢ -
+* Hydrogephalus (‘enlar,gement of the head caused by -improper citcula-
dion and absggption of cerebrospinal fluid) may develop any time %fter - SPECIAL PROBLEMS NOTED AND RECOMMENDATIONS MADE BY
. . s 3 . - PARENTS
N e birth. . - ¢ b . !
> ¢ . . . . . R N
B Y A3 . . . . . N
. HOSPITALIZATIONS AND TREATMENTS NOTED IN RECORDS: . Cha““"“ behavior after shunt revisions . ;
‘ Y | "Closuré of myelomeningacele shortly after birth Embarraesment at bowel and bladder incontinence ‘;,& .
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For the general understanding of teachers or aides who might be workrng

. with a student with this disability, we have- -compiled a general summary from

the records of the studerts at Human Resources School. This information

represents a'variety of findings,.since each student hashis own physrcuan a@
. may have attended different hospitals or rehabilitation centers

Therefore, two important pornts must be noted. One.is that each dhild is

v procedures and recommendations arecconstantly advancing and changing, and
these findings represent only a summary of the past

-
R . . ) . R

Duchenne Muscular Oystrophy - Hereditary disorder transmitted by females
affecting mostly males. Progresswe generalized weakness of the

increasing iffirmity, and ultimately death.

' MEDICAL LISTING OF <
Ercursmcss OF FUNCTIONAL ABILITY

1. Ambulates with waddlrng gait and marked lordosis. Elévation activities
. adequate {climbs stairs and clirbs without aSS|stance)
2. Ambulates with waddlrng gait and marked lordosis. Elevation activities
defrcrent {needs support for curbsand stairs).

“urbs or stairs, but can achrqve erect posture from standard helght

.
oo . chair. -« . a I

4. Ambulates with waddling gait and marked lordosis. Unable to rise from

! T a standard charr e, T

. 5. Wheelchair- -independence: Good paosture in the chair, can’perform-all
' activities of daily llving from wheelchair. .

6. Wheelcharr dependence Can roll chair, but needs assistance m.hed and
« Wheelchair actrvrtles . e

[} * ¢
. ;

, short distance, needs back support for good wheelchair p&iition.
& r

[Kc 5

Aruitoxt provided by Eic:

assrstance . °

. ) SUMMARY OF INFORMATION ABOUT MUSCULAR DYSTROPHY (3)

different, and so is the severity of his disability. The other is that medical

voluntary muscles. Non-contagious, chronrc wasting whrch leads to .

3.  Ambulates with waddling gait and marked lordosis. Cannot negotiate -

. . \.
‘7. Wheelchair;dependence-and back ‘support: Can roll the chair only a

B{ d Patignt:' Can do no activities of daily lrvrng wrthout maximum -

v

-
3 N v !

SUMMARY OF FINDINGS FROM SCHOOL RECORDS

For the general understanding of teachers dr aides who might be working
with a student with Muscular Oystrophy we have summarized the findings of

" the records of our 34 students who have Muscular Oystrophy. S s,
. EARLY STAGES- )
- SYMPTOMS - . -

Ambulates with moderate amounts of waddling,and lordosis (bending

backwards) with a heel-toe pattern
Abrllty to walk on toes but not on heels | .t

Need tb.use rail or have assistance in going up starrs br climbing a curb
Complete rndependenoe it all activities of daily Irvrng

Deep tendon reflexes absent except for Achilles jerk

Normal range of motion except far ,tighthéel cords

Bilateral hypertrophy of.the calf ‘ ’

8 .

TEndency to fall erQuently
)

. SPECIAL PROBLEMS NOTEO AND RECOMMENDATlONS MAOE

N BY DOCTORS
Encouragement to ambulate as much and aslong as possmle to prevent
progressmn ofdeformltres ) . .
g ]

Therapy—Attive “assistive exercies for upper extremities, exercises for
trunk musculature ROM (Range of Motron) of hips, knees, and ankles.

© Al to prevent later deformities and to help maindain present level of
fungtion. +

-

&

<

= Lengﬁhening of the heel cord and transplanting of tibial dofsum to
allow ambulation for a longer period of time.(Can ambulate with
braces,or cast one week following surgery.) .

. . -

)
»r

e




‘MDDLESTAGES- > % -
\ SYMPTOMS- " o j\
i ) Increased tendency to fall and 'n’ﬁa_hjlit; to get up a;te:rqfalling
_ Final conf;nement to a wheelehaur and dependence for activities of
N daily living except for feeding self and writing ,
: Q .
Vs

Development of flexign contractures of bath hIpS and knees and
. - equinovarus deformity of ankles.

»

Severelydimited range of motlgn in heel cord

Develﬁment of scoliesis {curvature of the spine) )
Abs‘ence of deep tendon reflexes except for achilles jerk

e ‘ ) .o
Tendency, to obesity .

LY

SPECIAL PROBLEMS Noren AND REQDMMENDATIONS MADE
__BYDOCTORS- -

A

Continuation of therapy to maintain level of function and prevent

further deformities ,
. LG .

s

‘Sometimes braces to prevent deformities :

a

Wheelchair when ambulation is no Iongq‘,possih!?

. Diet to control obesity *
h Y

1Y

'LATER STAGES-
SYMPTOMS-
. Lt Corhplefe dependence in all activities'éf daily living .
\* Q . <

Inability to feed self' or write as musculature of wrists and hands
decreases . o« ,

A Y
Round facial appearance w:th"mvolvement of muscles of mastication
(chewmg) —

et ", ‘ < .«

Disruptive behavior in school sometimes noted by parents and.feachers

Complete absence of deep tendon reflexes

Progression of hip, knee and ankle deformities

Tendency to obesity . .

&

.SPECIAL PROBLE.M‘S NOTED AND RECOMMENDATIONS MADE

Y DOCTORS- ‘
- Appliance to aid in uvrnting and feeding se]t " ‘
-Piastic siniug corset to prevent progressiun of scoliosis b ’ .
. E;ectric wheelchair ' ) . ’ ‘f‘ .

Diet to coatrel obesity . C -

‘ . \\-—/ . -
. Comfort aids, particularly specially made cushions to prevent pressure
sores on buttocks

HOSPITALIZATIONS NOTED IN RECORDS-

Sometimes surgery for lengthening of heel cord (early stages)

v

ﬁespiratory infections (later stages)

MEDICAL TREATMENTS NOTED IN RECORDS-

f.

Surgical Iengthening'of the heel cord and transplanting of the tibial .
- dorsum to allow ambulation for a Iongee;eriqd of time
<

Inhalation therapy
TESTS NOTED IN RECORDS— ,
- Muscle bigpsy, enzyme studies, etc to determine garrier

Blood tests of parents to determune if dlsabllmg is resuIt of,mutatlon or >
sex-linked characteristic . ‘

”

-



<For the general understanding of teachers or aides who might be working

-with a student with this disabilisy, we have compited-a general summary from
the records of "the students at Human Resources School. This information
représents a variety of findings, sinte each student has his.own physician and
may have attended different hospitals or rehabilitation centers.

Therefore, .two important points must be noted. One is that each child is

different, and so is the severity of his disability. The other is that medicak

procedures and recommendations are con$tantly advancing and changing, aqd

these findings represent only a summary of the past.

7a $ . -

Arthrogryposis Multiplex Congerita = A congenital, non-progressive,
. ‘condition in which the tissues at some or all the joints are stiff and
’flbl’OUS halding the limbs rigid in flexed 6r extended positions. The

. joint malformations result from immabilization of the developlng
° embryo from any .of a variety of causes whlch ptevent normal
"\spontaneous movements. .o

¢
9 3

SYMPTOMS: N

v
A e *

- Underdeveloped due to basic disability; generalized, underdevelopment
+ . of muscles ard resultant muscle weakness

* Absence of deep teﬁdoq reflexes e V
. . - .
From birth — Flexion deformities of the hips, khees, wrists, toes;
- deformities of feet; dislocated hips "° .
H

‘.

HOSPITALIZATIONS AND TREATMENTS: -

-\ . . W

¢ Surgery to carrect flexion deformities

* Heel cord Igngthenings and tissue releases s

Bone fusions

" Casting of hand to improve fu ncfion (done \;vhen young)

. .
o ', rA

SUMMARY OF INFORMATION ABOUT ARTHROGRYPOSIS MULTIPLEX CONGENITA (4)

o

L

- . N

°

‘ -
_ SPECIAL PROBLEMS NOTED AND RECOMMENDATIONS MADE 8Y
DOCTORS: . \

e 1, L4

PROBLEMS: _

) Develdpment of scoliosis *
- v

Frequent abdominal complamts due to ulcers or uicerated colitis’

(young adultsy

4
I3

Little functional use ofihands — need for assistance in ADL's®

. RECOMMENDATIONS: : P "

- Braces —'st%nding ar;_d ambulation'@itﬁ appliances;if possible Y '

 Sitting corset for scoliosis (to prevent fﬂ'ther progression)
Drthopedic devices for feeding and writing

No eontra-indicatioﬁfor swimming *

&
.

Therapy: Range of- motlon for all joints; actnve assistive exercnses for
. Uppers N . . -~

& .

‘e

4

Wheelchair for distancé if net:essary ) €

SPEEIAL PROBLEMS NOTED AND 1REC0MMENDATI0NS MADE BY 1
. PARENTS e

Assistance for ADL's -

[ 4 2
. ﬁ )
Daily therapy at home ' o> Py
'Sitting cortét difficult to handle./ o T
. 3
+ Pressure sores from braces - ‘\)
~ . i
: L4 «
' k I

&

. . :
)
RN . ‘ v * §
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ARTHRITIS

— il ’ i
Rheun;atoid.Arthritis — Disease in whicl inflamed joints are often accom-
panled by pain, swelling, and Ilmntatlons in }omt movement and

~ weakness of muscles. -

@&

.

+

\ SYMPTOMS

-~

p

>

EARLY STAGES

e »

jiatlgue muscular stiffness, loss of appetite and welght cold hands and
feet, swelling of |0|nts nadules an skin. :

[}

LATER STAGES

.

Loss of joint motion resulting in ﬂexnon deformltles and Ilmltatlon in

Limitation in ADL, even restrictingfeeding and writing in some cases

Rscémmsuﬁgloms: e
. Diet postire avoidancé,of co_lds'and dampness
jEKC

wll Toxt Provided by ERIC

-

=No contra |nd{cat|on for swnmmlng

¥

" range of movement. < . £ 0
. %, 3
HOSPITALIZATIONS AND TREATMENTS
Y PHYSICAL THERAPY — ROM _active assistive exermses progressive
..  resistive exercises
; o %
- 'Possmle spllntlng of hands or other surglcal mepsures .
DRUGS Aspirin, steroids {group of drugs related to cortisone whlch
may be discontinued hecause of undesnrable side effects), gold salts, dnd
- - antimalarials (may. bripg about remlssnons after several ronths of
M treatment). . .- .
~ . SPECIAL PROBLEMS NOTED AND RECOMMENDATIUNS MADE BY
DOCTORS:. -
. . » . v 3
v PROB[EMS:‘ v . ‘
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e ' SUMMARY OF INFORMATION ABOUT, CONGENITAL AMPUTEES (5)
. ¢ . .« 1 . : A .. .

" For the general understandlng of teacherg -or aides who might beworking

with a student with this disability, we have compiled a general summary from -
the records of the students at Human Resdurces Schogl. This information .
represents a variety of findings, since each student has his own physician angd .
. may havetattended different hospitals or rehabilitation centers. ) , , '
. § ~ . / K £
. Therefore, two important points mus'ht be noted. One is that each child i$ T . .
*different, and sq is the severity’ of his drsabllrt\f The other is that medical . ’ . o
_ procedures and recommendations are constantly advancing and changrng, and . . S 3 T

these findings répresent onIy asummary of the past. . : ‘

. . : Mt Voo N .
Ty : ~ L . - .

- . ° ' 1
. @ e

Congenital Amputee - Chllcfren who are born W|th \tal or partral absence of P
alimb. (Also called reduction deformrty) . - . ‘

v 'y ' -~ \ S /b . ' . . ' ?
' .HbSPlTALlZATIDNs AND TREATMENTS: = A . .

A £ LN

. Depending on extent of deformity, prosthetic limbs are fitted. P

. ~ < .
. - s ! ¢ °

’ Sometimes a surgical procedure may be done to facdntate frttrng of a . "

prosthetic. ] . - ‘ )

. .- As the hlld grows, new frttlngs are necessary so there i |s a possrbrlrty of

¢ «" repeate hospjtalrzatrons throughoutthelr lives.

.

3. - ., e .
. 4. ’ S |

SPECIAL PRDBLEMS AND RECOMMENDATIONS MADE BY DDC'I:DRS ’

. . - ] !
° ) Make sure area of litnb that fItS into prosthesrs is protected from skf? ' . .
‘breakdown.. - e . R
o When prosthesis gets toa small rubbing can caygse skin irritation. o ’ : \
’ - Use these prostheses, =~ . - . . “
. IS - LY <
o ‘ g ~\ M A -
~ H ,\' - ’
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For the “general understandrng of teachers or aides who mrght be working
WIth a student with this disability, we have comprleda generaI summary from
tbg.gecords of the students at Human Resources School.«This rnformatron
represents a variety of frndrngs since egch student has his own physrcran and
may have attended different hosplta‘ls or rehabilitation centers.

Therefore two rmportant points must be noted. One is that each child is.
different, and so is the severity of his drsabrlrty The other is that medical
procedures and recofmendations are/constantly advancing and changrng, and
.these findings represent only a summary of the past

~
M

! { — N

Osteo enesis Imperfegta — This condition, alsgp known as “Brittle Bones”, is
an, infierited disorder of development in.the skeleton in which t°he

\N

calcrum content is far below normal. The bones are excessively thin and -

sub|ect to multiple fractures following even mild trauma. Children are’

usually smaller #n stature because fractures -often ocgur in the Iong

. bonesof the lower extremities ,

~

Congenita: born with abnormalrties and often many fractures. ¢
s . . '

Tarde: condition often not seen untif the child starts to walk. Then
* fractures ocgur. . I

SUMMARY OF FINDINGS FRDM SCHOOL RECD.RD‘S: -~ -

: Student with Osteogenesis Imperfecta, we have summarizedethe”

For general understanding of teachers or aides who might be workrng
of the records .of ourﬂ4 Sstudents who have Osteogenesrs Imperfecta

’

‘SYMPTDMS R L - .

. . L
.
A hed ¢
. . [ ‘

Teeth transIucentwrth pearlike appearance ) . 4

*Eyes — Blue Sclera

HeaIed fractures, primarily of lower extremrtres
Bowmg of Iong bones (Shepherd s Crook)

Short strueture — drsproportron between trunk and extremities due to
frequent fractu

Megacephaly oSy apparent because of trunk srzp as seen in proport|on

to extremrtres - - .

a

-

.

SUMMARBY OF INFORMATION ABOUT OSTEOGENESIS IMPERFECTA (6) v

y

- . - f

4 4
.

GeneraIIy underdeveloped physical appearance-

Infantile behavior due to protection necessrtated by brittle bones -
infantile behavior.in young chrldren

HOSPITALIZATIDNS

' . i "( B
Fractures - some set in doctor’s office; others requiring surgery

4

Roddrng of femur and tibia to aid in the preventron of further fragsures

(sonqe cases) T ’a

. MEDICAL TREATMENTS NOTED IN RECORDS \

re.

e

“

Q * “ « .
Calcrtonrn — Some cases
Tﬁerapy)(variousdependingon each child) »

’ ~

A. Swimming "
B. - Ambulation traiping if possible
C"\ Exercise for RO muscIe strength, etc. .

SPECIAL PROBLEMS NOTED AND RECDMMENDATION§ MADE BY_
DOCTORS: - . .

Limitatigns set on Bhysical Education Activities - -
Fear of doctors ant lexaminations

Immaturrty and rnfantrIe behavior ’ ‘ A

Recomm‘endatlons for therapy, roddrng procedures change ‘in appIr ' .

ances or wheelchqrrs .

o

SPECIAL PROBLEMS NOTED AND RECDMMENDATIDNS MADE BY
PAREN’I'S .

Fear of doctors_ \

.

Fear of falling _
Fear of fractures =~ . : : o~ .
Drscomfor while in SPJCA o ' o
.Fear of being handled by people othér than parents ‘

¥ }v
N « .
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. sYMPTOMS: .

oo

. L} -~

s . - "

’ - L
«

For the general understanding of teachers or aides who might,be working -
wnth a student with this dlsablllty, we have compiled a general summary from
“the Tecords of the students at Human Resources School: This information
represents a variety-of findings, since each student has his own physician and
may have attended different hospltals or rehabilitation centers.

- N . /

~Therefare, two important points must be noted. One is that each child is

different, and so is the severity”of his disability. The other is that medical

procedures and recommendations are canstantly advancing and changlng, and

these findirigs represent only a summary of the past. ]
* - 4

~ [ - ~

P I
[N

Achondroplasta ~ A congenital disoréer due to the conversion of'cartilage to
bone (frequently hereditary).-Because of this, the growirig ends or-
epiphyses, of the long bones _of the limbs, are affected, and inadequate
growth results in a type of dwarfusm Short well- -porportioned body.
Lordosis (curvature of the spune) often occurs, too.

L -
Small size ‘a o

Average achondroplastnc <attains a height of 50 Head is apt to be
enlarged, although it appears relatnvely larger than it is because of small
, bod¢suze Often bowing appearance to the Iegs ”- -
3 v
Life expectancy is falrly normal., *

- . -

. .
. 3 ¢ Py

HOSPITA LIZATIONS ANO TREATMENTS

As they develop into middle life cdmpllcatlons might possibly. develop
from theirJordosis {abnormal curvature of the spine). .

-

S,UMMAR_Y’OF INFORMATION ABOUT ACHONDRGPLASIA (7)

=

SPECIAL PROBLEMS NDTED AND RECOMMENOATIONS MAOE BY

' OOCTORS

Blggest probiem is adapting to a world of “narmal” size peaple and
being able to function in a world made for “normal’ size people. This
affects sc}loollng, socialization, and employment apportunities.

-~
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sthe records of the students at Human Resources School. This information
repreSents a variety of frndrngs since gach student has his own physrcran and
may have attended drfferent Kospitals or rehabilitation centers. ~

1N A !

‘

Therefore -two important points m‘Ust be noted. One is that each child is
“different, and sq, is the seyerity of his disability. The ather is that medical
procedures and recommendations are constantly.advancing anhd changrng, and
these frndrngs represent onfy a summary of the past ';

-~

5
. LU 4 - )

of these can be corrected by surgical procedures.

SYMPTOMS: T T e
In ‘some heart conditions children bave cyanotic or blyish coIoriTrg to
lips and nail beds, caused by lack of oxygen in blood stream. _—

:‘ Shortness otbreath followrng‘a period of exertion

* . Generally smallerin stature - R

. HOSPITALIZATIONS AND TREATMENTS: : , ..
~? - . v .
Correction df defect

B Treatment of complrcatrons of defect ) h P

*

4
. Treatment of ge i_vere resprratory infection which might cause drffrculty
in breathing. .

.« - . . ¢

Often bospitalized for procedure to irhpror/e condition of blood ’

] Examinations of the heart (eg., cathetenzatrons) to defing exact area of
- defect .

tKC \37 ) .

o Provided by ERIC

N

SUMMARY OF INFbRMATIOI\_I ABOUT CONGENITAL (:JARDIA_C CONDITIQNS ‘(8)

Fdr the general understanding of teachers or aides who might be working .
with a student with this disability, we have compiled a general summary from .

Congen‘tal Cardiac Conditioms — born wrth,a defect of the heart: This may '
Y involve a defect of the valves or it may involve the great vessels. Some ‘

s 4 !
¥ [ -~

SPECIAL PROBLEMS NOTED AND RECOMMENDATIONS MADE BY
DOCTORS -

o«
More susceptible, probably to upper resprratory mfectrons because of ‘
the way the body. is affected by poor circulation’ and because of ! _‘
connection between heart and lungs. ‘ ‘
EnIarged heart is ‘common because heart has to work twrce,as hard to
accomplrsh itswork. . .
Insufticigncy of-oxygen_to brain may cause learning problems.
Problents related to circulation. ' . “
Extremes\cf temperature lower body resistance to infection. Therefore,t
‘air-conditiofied building is better because temperature'is more even.  « ‘
_ May need to-be more careful about overdving. _ - "
Children with congenital heart didtase are usually; self-limiting in what~
they are able to do. This separates them from those who have an
acquired heart disease and must be made o sIow down and rest.
Y
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For the general understanding of teachers or aides who might be working

. with a student with
. the records of th

tudents at Human' Resources School. This information

. fepresents a varigty of findr , since each student has his own physician and
may have Sttendeg different h sprtals or rehabilitation centers.

L

Therefore two infRortaht points must be noted. One is that each child is

© different, and sonrs\hg severity of his disability. The other is that medical
procedures and recommendations are constantly advancing and changing, and
these findings represent:only a summary of the past.

’

Hemophrhar— Hereditary drsorder transmitted by females but usually

T

e~

ST 7 sYMPTOMS:

affecting only males. A abnormality in blood coagulation resulting in
prolonged coagulation time and lowered prothrombrn (cIottrng factor
) consumptibn.

év
A ~ N =
Her'riorrhage occurring either spontaneothrauma (injury)
Joint sweIIing . .

Ecchymotrc areas. of skin ’(dlscolored areas where blgod has escaped
into the-tissue): - / :

v - HOSPITALIZATIONS AND TREATMENTS:
- - . " o -

Blood, transfusions
Local hemostatis (arresting of escapingblpod by;neans of compressron

or tying oft blood vessels wrth ligature) =

Admlnrstratron of antrhemophrliac gIobuIrn and glbumrn (pIasma

.+ proteins).

isdisability, we have compiled a general summary from

SPECIAL PROBLEMS NOTED AND RECOMMENDATIONS MADE BY.

DOCTORS:

2}

-

SUMMARY OF*‘INFORMATI&)N ABOUT HE—M({'PHILIA (9)‘

&

Avoidance of any trauma, precautions as far as activities are concerned.

Swrmmlng only after consulzation wrth physician and swrmmrng
instructor.

Physrcal Therapy {ROM) in some cases, but prehrbrted in others

because of resultrng hemoarthrosis.

.

X}

e
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T L " ACTIVITIES AT HUMAN RESOURCES SGHOOL RELATED TO SOCIOLOGlCAL HEALTH PROBLEMS

* -

s . . T
Thwe sociological health activities were, foIIowed at Human Resources School A wery close relatlonshlp among the parepts, gurdance counselor;”
during the course of the Health Education project. The curriculum activities < physician and scheol nurse-teacher made possible a team approach to
incorporated intq ’the sociological health modules were chosen after a helplng the students when a problem arises. . .
evaluation of these activities. > .
e tion of th , . - . lnvolvementof Parents: ' . -

~

. With severely disabled young people who may not ever be completely

Importance o‘Y)Drug Education to the Ph.ysically Disabled |ndependent physically, the desirability of the involvement of their parents

— ) ’ s " ) in either prevention or in helping with treatment became apparent to the

+ ‘ . ) health project team. A great deal was done_to help the parents to help

-

- i X ’ . _ themselyes and their children. Frequent small’ group meetrngs gave parents
Drug abuse and algohol @buse have nat been problems'at Human. Resources information and counseling from: medical and psychological proféssronals or

: School Howeve[r’ several special considerations made a program for drug . from representatives of social -service agencies. The aim of the.many
/-E?;ﬁtggmadner:ns g abuse prevention very imporiant for our physically parent-school contacts was 19 help the parerits understand that, if they-accept
' ) v the responsibility for helping their children to develop socially, to make .

contact with the wodd to develop creative interests and hobbies, andato
prepare for employment they are giving these youngpeople a. feeling of
accomplishment and self-worth which would make drug use unnecessary.

Our students learn to drive in théir senior year. Once they are able to

drive, contact with sources of drug supply will be_just as accessible to

them as to the average mobile young person. Then, naiveté, pain,
discomfort, frustration, boredom, or lack of ability to cope with

problems might make them feel inclined to try drugs. They may also be y
more arxious for peer approval or more susceptible to peer pressure.

Parents learned how they could cope with their children’s dmbrhty They
saw that there Tan be joy and reward in coping. By seerng that other parents .
tape too, they became encouraged. They found that mutual parent support .

A number of physically disabled: students tai(e medication and need to © Wasa major benefit.of school meetlngs and programs. r ]

. understand the reactions péssible from mixing drigs or.alcohol with
- their medications. For students who are prone to respiratory problems,
or cardiac or seizure disorders, qr who take medications which affect
the central nervous system, combinations of redications and drugs-or
. . alcobol constitufes a very special danger. As stutlents on long-tetm
’ medication get older they must also be aware that dosage and type of
'medrcatron WIIf probably change. .

-

. Drug Education Based on Mental Health Prog(am:/

This program built directly on the Mental Heglth program developed ther
previous year. Since drug education.programs- which focus only on informa-
tion. have not been found sufficiently effective, our program endeavored to
help students to eprore positive ways offulflllrng needs which might-cause

them to try drugs. 1t%Iso provided actrvrtres whose oblectrve was deVeIop
~ Drugs and alcohol would cause additional problems for the phys%lly ment of positive self: concept -
disabled in coplng "with' their environment, and weuld aggravate ~ - - - .
problems in self-concept. The program aimed to_make students I .An at spheré of trust and openriess in small group sessions can help the
oo, of these possibilities so that they can make wise choices when theyare. . studénts focus on their attitudeg and behaviors- and search for satisfying
: \ . in & position tw ) . \.alternatwes , D, '
'\ ~ R § ) . , . ‘ ' o" . -
‘ - - . . o -

. .
o Y . .
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[} = A -
.




On the elementary level this was done by activities designed to help students

in: - / - ' S
— ledrning to cope with feelrngs by . ‘ ‘ :
ysing creative approaches .t
-, analyzing why they do things ~ .
’ discussing thefr fears and anger ‘

- ha.ndlrng frustratrons and soIvrng problems approprrately

, retognrzrng one's -ewn abrlrtres by analyzrng the many Success
o - expériences which have resulted because_of the posrtrve expectations
inherent in the school program. ‘
- N s
— communicating eh‘ectrvely through a wide vatiety of experiences in
S roie-playrng, play production, language skill$ activities, and peer- to peer
. school programs wrth non-disabled students. .

On the junior high level the activities focused on developing alternatives to
the use of drugs and overcoming boredom apd tension. Students explored
- programs of service to othiers, creative hobbies and .recreational activities,
learnéd: how' people reach higher levels of consciousness by studying world
. religions, or attending a semina( “on some area of ethics, moralrty or
o, phrlosophy, and invited experts to explain breathing and reIaxatron exercises,
- """ 0, and transcendental meditation. ‘ .
The'y aIsokp‘racticed assertiveness technigties_to develop self-confidence and

the ability to resist pressurg from others.
- -On the $enior high level, service to the younger students-formed the basis for
Ko the drug education program. The example of the senior high school students
at Human Resources Schdol has been the most important single factor in
“ building the self-concept of the younger children. The elementary school
7 ~students see the older ones with* similai disabilities coping with their

environm_ent, accepting resgonsibility for their dwn independence, offering

. “ service to the schodl and community, improving in physical status,.and
e engaging in a multitude of academic and social activities. This encourages the
ybunger ones to adopt e positive outlook on the future. B

wll Toxt Provided by ERIC

EKC43 ' S :

" - The senior high school ‘students conducted‘a project with the intermediate .
_elementary gradeStudents consisting of the following:

3

Ll

?,or this reason we accepted the offer of the seniors to participate in a
preventive drug education program for the intermediate-grade students based
on building their self-concept and helping them to realize that tiiey do not
have to do what someone else teils them to ((o in order to gain approvai“”|ust
Evcause they are handrcapped . ‘ d.
Senror-EIemerttary Students Drug Educatron and Self-Concept Building
Program.

‘ a .
AN

I. Sharing factual information about each tategory of drugs Stimulants, o
depressants, hallucinogens, aIcoﬁ deleriants, over- “the- colinter drugs

and medications, an(i/,r '

For each category answering the following questions: - (
Why people<ake the drug  * :
The good and bad effects of the drug
The legal penalties for drug offenses

. Interestrng them ' in finding out about their_ own medications and
communrcatrngwrth their physicians and parents about this as a first step
- in developrng personal responsibility.

After careful home preparation, students revrewed in groups: - -
What medrcatronsthsy“are taking, or have taken, and why.
How-that medication is helpful.
The importance of MkiAg, the -medication accordrng to their -
physrcrans directions.
i L Whether there would be any problems in mixing their medication
with other medications or with drugs or alcohol.

f11. Encouraging them to know what their'disability isand how drug abuse
could make their problents worse. _ ) o

. -
,

p o ’
IV. Helping them to develop personal responsibility.
A. Seniors shared their experiences in coping with problems related to :
their disabilities. ¢ . ,

.

\)

.
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B. Groups discussed ways of handlin(g"a situation when you do not
want to do what someone is asking you to do, .~ including
roIe-pIaying the handling of peer pressures to try drugs.

l C. Indnwdual rap sgssions covered sugh topics as helping others,
handling fears, anger, and boredom accepting personal responsibility
for yourself and your health. I A

‘.

Effects on Seniors ~ '
. ' ‘ «

Each of these areas had to be throughly prepared by the seniors who did

individual and group research; studied, rev:ewed and rehearsed the facts that

they were going to teach. .

In the preparatory sessions they brought up questipns which were followed
up and answered by the school nurse-teacher and the physician about the side
effects of each of the medications they themselves were taking. s

In expla%ing the topics to the younger students the seniors demonstrated a
sense of responsibility and commitment that impressed both the teachers and
_the younger studefits. Each group doubled‘ghe e?fect of the lessons op the
other group. . c -

' e

New York State Cumculum is An Appropnate Basis:

Most of the topics covered in the New York State_ Cumculum in Sociolagical

“ Health Problems are appropriate in some way for physucally disabled students

because these children with “noifnal” intellectual capacity need all the

> knowledge¥and guidance appropriate to other yeung people of their age.

*  These topics 4nd activities have -been tried amd accepted as appropyiate
throughout New York State.- o, (

L4

~

N

- Some special topics ‘needed to be emphasized because of the necessity of

coplng with dlsablllty -related-problems.

<

o e

Because of the limitation of printing costs, those topics which are appropriate
and do not need any special understandlng on the part of either the teacher
or student have been merely listed in the butline in the appendix. Thé teacher
may refer to the New York State Health Education Curriculum (on
Microfiche # ED 043 064 available from ERIC) or to the many recent
pamphlets and multi-media aides for appropriate information an these topics.
{

An"of the concepts, activities, and backgtound information included in this
module were coerdinated with the New York State curriculym and are
recommended by the health project committee as a result of the health
curriculum actjvities.in our school for three years. '

N
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s o EVALUATION

P
. Ongoing evaluation and reynsnon was done on each module~

The units included in' each module are those evaluated by the teachers, '

students, and parents involved and given a,rating of good (3), very good (4),
-or excellent (5) on the foIIownng items: -

. Relevance in fqulIIlng assessed needs k/

———
[}

Helpfulness in improving students’ health knowledge

Productiveness in establishing more positive attitudes -
o Pr——————

( g * Mativation in developing good health habits ‘"\»‘

Evaluation of student Ieérning was done by the students themselves by
* performance of the student self-evaluation activities. These activities gave

ot each student the opportumty to demonstrate what he had Iearned in an
: , enjoyable, non-competitive way. " .

The self-evaliiation actlvi'tnes mcluded in column three on.eath page are
* the ones rated good (3), very good (4), orexceIIent (5) by those who worked
with them :

-

L]
,"n i )

-

L.
M

-elementary and secondary students exaluated the pro;eet favorably.: (See
. Tables 1 and 2) 45% of the secondary Students were both modest and-realistic
il " .in refusing to claim that thetrteachlng would enable the-elementary students

* students Cclaimed that the secondary students had helpéd them hy showing
X 'them that they could rhake a mature ec'sion‘about’taking drugs. —

s A ma]onty (78% of the secondary studets and 90% of the elementary
students) agreed that theselementary students. hdd acquired a great deal of
new knowledge.

L ——

N

An additional evaluation of the “beneficial—effect “on the. seqondary
students was proven by the administration of the Gelglo Drug Kndyledge
Inventory. Their pre-test mean score was 53% and their post-test mean score

_was 76%. .. <y L

S s - O

s o

In a?iditién a student evaluation of the program indicates that both

to* make a more mature decision about drugs, but 90% of the. eIementary'

e -~
Further indications of improvement were demonstrated on the stand-

‘ardized AAHPER Cogperafive Health Education Test apd the Health. -

Behavior Inventory These results are summarized in the flnal report. s
TABLE 1 <
X -
! EMENTARY STUDENT EVAL‘UATION OF
DRUG .EDUCATlON PROGRAM .
Name:__°) - . Date:
o C s .
. ‘ Strongly |~ Agtee 'L!}n- ’ D}s-iq .Strongly
* Agree-y decided agree | Disagres~<. | ~
= ‘ ' PR
5 4 3 2 1 =
\. -
1. They told me what i ¢ v
== | wanted to know 47% | 43% 5% |° 5% 0%

2. They gave me the ST ~ !
knowledge about ’ o Lo T e
drugs that | didn’t 58% | 32% | 10% 0%, | 0% .
have before L -

3. They sho.wedge _ e
that | can ma LY . e
mature decision 80% [ 10% | 10% | 0% | . 0%
about taking drugs. s+ oo % -
. T4 . N 1 1 -

T N 7. ’

4. | have now found . N
out aboutany . | - -t i .
medicines | take 3% | 32% | 10% 4 *0% | 0%
or have taken. ' '

‘..\ ] v
21% Db not take any medicine ) . . .
) — A

Lo / . . ‘4'8 o
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TABL

) SECONDARYSTUDENTVVALUNHONOF
DRUG EDUCATION PROGRAM

. ’ : Date:
- ) Strongly Agree Un. Dis- Strongly
¢ Agree | ' ° decided | agree | Disagree
. - 5 4 3 2 1
1. We gave them * ,
information :
- ‘they didn't 78% 0% | 22% + 0% 0%
. have before oo -
2. On_the basisof - P .
owr teaching, | '
think they can ~ . . N
now make a 22% VI 22% | 45% 11% 0‘%
mare mature V4
) - decision about A i}
. drugs.
. gs . _ < l/\,
g 3. | feel theywould . ° .
R benefit by addi- : . .
tional individual 45% | 33% | 11% | 11% 0%
’ sessions / N , )
: 4. | would like to , :
" do more individual 56% | 22% | 1% | 1%, 0%
teaching.’ . ¢
. s - .
Co/

"
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. Developinga Pos}tive Self-C_onIcept
A.  Coping With Feelings—
B.  Handling Frustrations and Solving Pr?[;{ems
C.  Recognizing-One's Own Abilities
D. :Qommunicating
i 'Sn;nkingand the Health of the Disabled Student

~

/- 79 '

IIl. Developing Alternatives to the Use of Drugs

. ———
IV. Developing Self-Confidence through Assertiveness

.

.

SOCIOLOGICAL HEALTH PROBLEMS

e

~N

b

N

. Yy
éﬁj‘g h RN i
Objectives
)
. x _ P
Learn to express and accept youFown feelings. g - .

Learn appropriate ways to handle frustrations and solve problems.

. 0 .
Recogaize your own abilties. L ‘

“

K4 : “e
Frprove your skill in communicating with others,

Learn the effect of smoking which will cause harm to the disabled student.

LS

. LA
Develop alternative behaviors as a preventive for drug abuse.
. - ) - (
Develop assertiveness.

red
a
—
L,
s

&
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l.  Developing a Positive Self-Concept ' ' -
Vel : )

A.  Copingwith Feelings ‘ .

* General = Pre-adolescent children may not yet have a full awareness, of their

physical limitations or potential deperdence, so they often view the|r
.situation with a certain degree of optimism that fades as they entér the
teenage years. Since their lives tend to be self-centered it is important that
they learn to understand the behavior of otfiers, Each child can come to
comprehend how he affects his classmates and in turn is affected by them.

. Students can grow to a better understanding of-the frustrations their disabled

. schoolmates face ‘and can learn how self- cont;ept depends on both the

mdrvrdual and the: people around-him. » ) -

1. Dysautonomra — Many children muyst wear a Milwaukee brace for
" scoliosis (curvature of back) and most have speech problems which can cause
them embarrassment. °

-

2. Spina Bifida ~ Incontirieiice becomes a greater problem Yo pre-

teenagers who are becoming concered with their social acceptability. The

constant attention necessary to keep odor from becomrng offensive can be

frustrating, and accidents happen in spite of careful care. -

= \

!

3. Muscular Dystrophy - Increasrng muscle weakriess curtails all activities _
.~ more and more, along with making children depend on otheys for things they

‘once did for themselves .

¢ .. .
4 Arthrogryposis — The teenage preoccupation with bodily perfection
magnifies self-consciousness about-limb deformities for these children.
. Dependence on others for ADLs can be frustrating..

>

5. Congenitai Amputee — The pre-teen years begin a period when
youngsters become painfully aware of their bodres and are greatly upset by
any dewatlon from perfection.

6. Osteogenecrs Imperfecta — Children are still breaking bones frequently
and spending periods in the hospital for bone surgery or fractures. Not only
are they frustrated b% the ‘pain of fractures and. the hospitalizations for
surgery but they are.confined at home in casts for long recuperative_periods
when they are dependent on family for their care. They have not had many
positive experiences. Therefore, a positive self-concept may be lacking.

7. Achondroplasia — As their peers begin to experiencé growth sputts
during the pre-teen years students cart find their diminutivesize setting them
apart more and more from therr _peers. .

8. - Congenital Cardrac Londitions — Despite their myscular and skeletal
abilit,y to engage in stressful activities, children must adhere to prescribed
restraints on theig physical behavior. Feelings of rnadequacy may develop, so
alternate activities are |mp0rtant to help develop a positive self-concept.

. -

8.  Hemophilia — Bqys face the constant fear of a bleeding episode and .
frustration from being left"ut of contact-sports. {t is important to interest
them in ma'e quiet activities which will channel some of their energies in a“

‘positive direction. e l .

~

E1d
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CONCEPTS

.. STUDENT ACTIVITIES

ki

‘. Developing 2 Positfve Self-Concept

o

A. Ctlping With Feelings

Objective: Learn to express and accept

your own feelings.

1. We carﬂeam to express and accept
our own feelings as well as those of others

. by:
- Creative work :
Analyzing why we do things

Discussing our fears and anger.

L2

ERIC.: . 99 - -

»
j-

1. Write a poem or a creative essay to describe

| I|sts

.

your feelings about the most beautiful, most dis-
appointing, most exciting or most bonng thirtg that
ever happened to you. ’

- foe

%

N
. .

2= Explain why encounter groups help people tc;
accept other people’s feelings a's being neither "'good”

nor “bad”. Form a circle and let each one tell how he §°

feel®when:

&, someonelgughs at him \ < L
no orfjistens to him ~ - .
ne one chooseshim. .~ -

N -

3. Listen to the tone of voice and watch the facial
expression of someone in your class when he is
happy, when he is sad How can you tell he is happy
or sad?

4. Write down five th|ngs that yoy are afraid,of
and five thmgs that make you angry. Choose a
committee to make a list of the things most class- .
mates are afraid of and feel angry about. Brainstorm
for ideas about how to deal with the thlngs on the

4

5. Make a-list of how you spoke antl acted with
each member of your family yésterday Next to each
incident try to tell why you spoke and acted as you

did. .Read your reasons aloud to the cl S group a and
see whether their viewpoints M

LS

N

1.  Find 3 record .of music that matches these
feefings. Mtﬁee a cassette of your voice recmng your
poem whilg you play the music in the background

o ¥ ¥

2.~ All the members- of the circle practice accept:

ing the-speaker’s feelings without criticism.

4 AsigWs member to tell a younger
brother,sister, oM¥siend how to deal with being afraid
or angry. Report to the class the next day about what
adyice they gave and how successful, they were in

* helping the younger child.

i . ;‘°

.

5.  Write a story about a friehd of yours whdgas a
problem, but do not finish it. Then pass the story on
to a classmate to wWrite the eriding.* Take back your
story, see how well you agree“with his ending, and.
discuss it with him. Read the.best stones aloud for
class discussion.

: 06
o
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. B.  "Handlipy Frustrations and Solving Problems . - LT .
o . Help them accept themselves as they are. Help them to accept that-the
General — Disabled students oftén are not used to taking initiative. They _normal reaction is one of frustration. Teach them how to deal with it so they
don't know how’to express preferences and don't have experience in can live with themselves since they can’t change the way it is. Make the best
expressing or asking for what they want. - . of the disability by emphasizing ability. ,
. A dedision-making model ~ The more alternate ways a person can develop to, 'Exampley of environmental frustration-reducing accommaodations are:
satisfy neeéds constructively, the better frustrations can be handled. If a - .
person has bsen using alcohol, for example, to avoid or forget his frustrations, - 1. considerations in the home that take into account the special needs of
~ teaching hnm the harmful effects touches only part of the problem. He also *each person.

2. school curricula geared to individual and groyp differences

3. architectural features that fit varying physical attributes of people -
4, ' legislation en behalf of persons with disabilities - .

B. social attitudes of acceptance, etc. .

needs help ifl (1) identifying some of the sources bf his frustrations-and (2)
acquiring skifl in dealing with them in ways that enhance his feelings of -

’ .

- Two common respogses of “normal” to “abnorhal” ‘people are revulsion * X ) .
(headwanterg“hl;ié “"you) and good Iuck bearers’(people want to touch-or 1. Dysautoomia — Parents may be less strict with their dysautonomic
—-give money). There is often an assumption that physically handncapped children and not want to frustrate them. Later in life the teenager will be
- °. people are-also mentally incompetent. People talk to thejr companiagn. They faced with inevitable frustrations and will need to develop ways of coping
’ are treated as though they don’t exist. There is'also a myth that all ~ with them. i -
handicapped are perpetually sweet and cheerful.”Crigpled children arouse - s -
great emotional responses in“beople because their vulnerability elicits a désire The dysautonomic adolescent may. develop various defgnse mechanisms. All
™. to care for them. But people expect adults to be sweet, etc., and find normal . defense mechanisms are acceptable, if they "help an individual to function .
defenses objectionable. Then. -they tréat them as “invisible men™. Thus well. They are only bad if ‘the adolescent becomes so completely unrealistic -
; disabled adults may develop a tendency to be defiant; to express themselves. that the defense is being used in,such a way that it interferes with function.
3 aq . . . ° d - _
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STUDENT SELF-EVALUATIONS

' \  CQNCEPTS

*B.  Handling Frustrations and SoI‘ving .

Prohlems.

"Olii‘ective: Learn appropriate Wways to

handle frustrations and solve problems.

"1, There are appropriate ways of han- '

dling frustration, problems, and boredom.

.

2. Knowledge and " application of
problem-solving method$ enable one to

"take a constructive approach ‘and helps

with decision-making for problems and

+

,frustrations. . " ou

STUDENT ACTIVITIES

e

: t
1.  List appropriate and inappropriate ways. of

dealing with anger or frustration.

Discuss the topic “Frustration May Lead to~

Disruption or Growth. How?" .

2. Discuss what boredom really means: for
example — need for attention; need for reassurance
. from parents; lack of leisure activities; lack of a plan

" for the future.

»

1. Learn about the following methods of dealing
with problems:

-

a)  Direct Attack:

seeing the prohlem "o "
analyzing weaknesses ahd strengths
waorking toward a goal - .

achieving success

b)  Detotr:
change tactics or goals
compensation — substitute another actuvuty
or satnsfactnon ; .
¢) Retreat — regvess:on: \ . :
rationalization — alibis and excuses
daydrkaming ~ constructive escapism

think about i%;d“wait . '

( v

5

. ¢

1. Discuss wi'1y eai:h way would be an appropriate
or inappropriate way. of dealing with anger. =

-

o

2. ° Make a list of activities you really enjoy.

+

/

Make a list of other solutions to boredom. (ex.
helping others) > .

. v
Write a paragraph on: “When | Feel Bored_I'Can
' & .,

1. Analyze the way you handled a problem you
encountered recently.




Jr—

3. Muscular Dystrophy — Frustrations and anger must be dealt with’in

pon-violent ways since movement is severely restricted for the MD student.

Let him use,special devices such as ““feeder arms” that york on a ball bearing o

joint for arm movement: ~ >

‘ Ed

5.  Congenital At;\putée\:y«nger and frustration resulting from physical
discomfort of prosthetic devices, corrective surgery, and physicgl therapy,as
well as emotional strain of social acceptance, must be dealt with in a
satisfactory way by the deformed child. _ .

6.  Osteogenesis Imperfecta — Dealing with’ frustration is very ~per'tinenf
for the student’'with O4. Physically, he should be made as mobile a5 possible
to get out frustrations. Physical problgms, difficult as they may be, are felt to
be easier to deal with than the problems and frustrations imposed: by ofhers:
chronic curiosity and staring. K

Anger may result in resentment. Need help with feelings of epersonal worth
and achievement because of physical appearance being unattractiye. For
feelings ef worth, prao%jce attacking problems realistically, realizing what he
canndt. be because of physical Ilmltatlons Wheelchair basketball, weight-.
lifting — become possible for many other adolescents wuth OI '

.

7. Achondroplasia” — Canstant babying ‘and being mistaken " for a
youngster can add frustratibn to that caused by limitations in heig/ht. People

l \

_ T BACKGROUND INFORMATION 49 . .
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° &

]

seem not to notice below eye level and thus don‘t notice them in crowds on

" subways, etc. Thus the * ‘outside world” can become a very frustrating place

for.people with diminutive stature. o

8 “ Congenital Cardiac Condltsons«- Non-aggressive ways of coping wﬁ

. Trustratlons and anger must be found, since emotional upset or over-exertio

coulq harm him physically. Constant limits on activities can be a source of
such frustrations fof hildren who appear normal and want to keep up with
peers. The cardiac child who is not feelmg limited by his condtion. may
become very frustrated and angry when he is told he cannot do a particular
activity. v
9. ., HemOphlha —<Have to learn how to deal with emotions. Since they
shouldn’t demonstrate .anger by physical force or gggression, the need to .
channel aggressive feeILngs and verbalize more. ’Adolescent bays put more
emphams on athletlcs and feel an increased need to prove themselves. This
‘may pit more peer;presure ona hemophnllac With growth at adolescence

- .

. there seem to be more episodes of bleeding. Thereds sometimes brain damage

from cerebral hemorrhage. Social effect - othersﬁ'mght withdraw from con-
tact with -the hemophiliac for fear, of causing injury by aggressive. behavuor or
from lack of knowledge about the physical problems.

> ¢ -

o hd
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CONCEPTS

L

» STUDENT ACTIVITIES

A 4

. constructively:

c) Seeif anycan be changed

2. Choose one problem you have and.try to deal

with it by following these steps in meetlng problems
¢

a) - recogniZ® whether a real problem exists

b)  face the problem -
c)  seek the cause

3

. d}  decide upon a goal or'course of action

e}~ begin working in a positive way to carry
* _out the plan for solving the problem.

v’
3. Try tg-make a}iﬁcmon on a problem in which
both alternptlves are unattractive or both are really
good by following these steps:’

a)  State the problem '
b)  Then list all the facts (provable) related
to it

d}  Draw aconclusion
e} Carry out the conclusion N
f} I not successful, repeat steps,

trying another conclusion.

< . . °

STUDENT SELF-EVALUATIONS

3 .
~

2. "Explain how, you applled these steps-in dealing

_ with a ‘problem reﬁted to (or caused by) your

disability. T

. W
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. C.' Recognizing One’s Own Abilities

- . L4

General - Emphasizing the fact that everyone has certain strong points and 6.  Osteogenesis | mperfecta — If they canvalk'around, they don’t identify
. helbing'students to ad®pt a positive attitude by recognizing their own ability as disabled. Howdver, those with very Jragile bongs are very small gnd,
- in an honest way_substitutes positive for negatjve attidues, =~ immobile. During adolescence, Tracturind®occurs less often..Thereforé the .
. » . student’s outlook improves. At this age there is less fear of new situations,
. Sglf-concept and self-image are also relatéd to a student’s academic _which gives the student more incentive and ambition for exploration. The
evement. Through individualized dlagnostlc and prescriptive teaching the . “student’s’ personal'ty does not seerp.to be affected one way or another. ‘ L.
% help the disabled student begin at the fhstructional level and in Cae )
d areas 3¢ which he can achieve success. A succéss Experience can reinforce the 8.  Congenital Cardiac Conditions — These students experience difficulty
self-concept. Then, by using his strengths as a basis for remednatlng his . recegnizing their abilities becquse during.childhood they have been physically
weaknesses, the teacher can help the student to continue to succeed. protected from many sutuatro%s and not allowed much freedom. To_the best
o i . of their physical capabilities, these students should be encouraged to do .*
#% 1. Dysautonomia — Emotional‘_problems can be overcome with en- |nthh|nklng and exploration. :
" sgouragement of good self-image. Encourage independence in the studentin . \ . <y
.any-way possible. He can be responsible for whatever treatment is necessary 9, Hemophilia — Some adolescent hemophiliacs whose parents are
o durmg the school day, e.g., IPPB therapy and breathing exercises. Let him overprotective seem deliberately to engage in risky activities. It is misleading ~
the dary/SO the external environment can be more predictable than | to speak of the hemophiliac as accident-prone. Rather, it is as if he boldly
h wn internal environment. v & - . denies his illness and foolhardily courts d|saster_§y repeatedly testing hid
) vulnerablhty Apart fropr the physical dangets, Such rebellion \generates
2- Spina Bifida — Often feels less adequate anli experiences anxiety and ~'tepsion and emotional strain. Although no definite cause-and-effectelation-
‘ depression. Focus his attention on his assets. Encourage as much independ- * ship has been demonstrated between emotional stress and increased hleeding
. ence as possible. . }/ . episodes, the two are commonplace among hemophiliacs. Encourage involve-
. ° - ] ] '« ~ ° mént.n program of self-infusian of the Anti-Hemolytic Factor which a
— 3. Muscular Dystrophy —Buring teen years t!re_re rsapenod of depression teenage hemophiliac can handle and which gives them a new freedom and
due to the awapeness of the reality of their situation — (Duchenne Muscular control of their situation. . X :
Dystrophy is a.progressive disease). Encouragﬁindependentactivities for as o t . - ’
long as is physically .possible. Using a motorized wheelchair for independent . T - . - .
mobility is a good boost for the student’s ego and feeling of self-worth. N . ] . L
: N . ‘ “ .
P L4 .
~ . ° ' o ° ) A . . s
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.

C. Recognizing One’s Own - Abilities
Objective: Recognize your own abilities.

‘ . Py v, Lot agags
1.. Retognizing one’s own abilities

Y

helps one to appreciate one’s own worth.

.

0.  Communicating
Objective: Improve your skill in commu-
nicating with others.

1~ Communication skills are impor-
tant in learning to get along with others.

L3

AY

< tr
- \ ”
orlve N
’ -

1. Listall the ah\ilities and good points you know
abput yourself. Form a small group and have every-

. one in the group tell you all the things they like

abdut you. >

&

L Rple-play situations when you are faced with a
.~ problem or have to'make a decision, or you are trying

to impress someone, Or get & point across to a friend
who disagrees with you.

)

1. Instead of rating yourself, rate your traits.

Make a rating scale on which you evaluate your traits.,

- Next to each one write one way to improve that trait.

. .
e

Then discuss this advice given by Albert Ellis:  *

. .

"Accept yourself, your aliveness, your existence,
and determine to have as much joy out of life as your
could possible have during this existence.”

4 -

i~ .
1. Rehearse your answer to a person who asks
you a question about your disability.
2.  Form committees te practice your commu-
QDication skills:
a) in a telephone tonversation.
b)  meeting solmeone for the first time.
c¢)  explaining to a friend that you disagree with

his point of view. ‘

d)  telling someone what you like about him.

a

68
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. -+ Smoking —

General — Children with disabilities affecting their respiratory systent should
not smoke. . . :
1. Dysautonomia — These children have increased secretions in- their
lungs. Also, many of these children develop scoliosis which can cause the
organs in the chest to be displaced thus reducing the lung capacity. These
children breathe less autnmati\cally because of tile dysfunctioning autonomic
nervous system. . ,

. ’ .

L3 Muschlar.ﬂystrophy — These children have poor muscle pawer of their

respiratory system and smaller lung capacity due to their poor muscle
mobility. Coughing is weak. Thereforé foreign matter or mucus is difficult to
remove:-Smoking increases the heart rate, thus maklng the heart worK harder.

8. Cungenml Cardnac Cundmuns — These children should omit smoking
because of the damaged heart which, if further insulted’ by mcotme {by
increasing the heart rate) will wear out sooner. Circulation is poor for *
children with cardiac problems and .micotine constricts the blood vessels
which would funher‘reduce circulation, especially in the extremities.

~
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-

Il.  Smoking and the Health of the
Disabled Student 3
Objective: Learr the effects of smoking
which wsII cause harm to the disabled
student B

: ¢

1. SmokinQ can be Hazardous to the .

health of a disabled person.

g ‘. 70 :

1. . Invite the school physician, SNT, or an Inha-
lation Therapist to discuss the effects of smoking on
specific disabilities.

Ask"him to explain the use of the | PPB machine.

2. View the filmstrip “The $50,000 Habit” and
tjiscus how people get started smoking.

3. Investigate the many programs for smokers
whao wish to‘break the habit. .

.

7

1. Explain howﬂsrﬂnoking affects the nervous

system, the digestive tract, the heart, the lungs, birth
weight of babies. -

2. Discuss the rights of non-smokers.

3. )"Write to the American Heart Association for -

pamphlets about the effects 6fsmoking Give them to
any members of your family who smoke and discuss
thém.
3
Suggest the following behavior modification
techniques to a person who is trying to stop smoking,
and offer'to help-him follow them,”

a. Identify the times or circumstances (stimulj)
* -when.you want to smoke:

4
b.e Count the number of times, the number of
. cigarettes, etc. and write it down. .

c. Wrap up the tigarette pack in a chart and rubber

band, and each time you smoke write down the -

. time circumstances, etc. on the chart. ‘e

d. Get the support of friends to help you avoid ~

smoling.

e. Dewblop other (alternative) thingg you.cap da
instead of smoking.

f.  Reinforce (reward) yourself in some set *way
every time you resist the impulse to smoke., ,

# " -
g4 i
LIS

71
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4

4. Debate the many programs and evaluate their
effectiveness. *
¢

° L]

B.  Ask an adult who smokes regularly to come to
class to have his pulse taken. Then invite him to leave
the building and smoke a whole cigarette. Ask him to
return to have his pulse taken again. Then discuss
how chain smoking, which does not give the pulse.a
chance to return to normal, would put stress on/the
heart.

-

» , ;

4, Do an independent study on the passible
effects of smoking on one of the following>
- emphysenia
chronic bronchitis
congenital cardiac conditions
dysautonomia

., - muscular dystrophy
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111.. Developing Alternatives-to the Use of Drugs . - -
General ~ Disabled chiId?'en experience more frustration than is narmally N
expected during the teenage years. Like all teenagers, they enter into ® period
of preoccupation with bddily perfeftion where anzyﬁz short of movie star
quality is unbearable Their chijldhood ygars of restriCted activity and parental
protection are added to a normal desirg for independence and involvement

. otutside the home. Resistence to pétr prdssure is low since self-confidence is ~
often lacking. Drugs, smoking and alcohol can be a rebellion against
proteclive parents, a tension release for_physical problems, or a means of . .
gaining peer acceptance. , , ¢
1.  Dysautonomia — Back braces and speech problems embarrass these , .
students who are already set apart from their peers by their physical state. ] N
They worry about uncertain texual potential, and decreased sensation can be . /
frustratmgfor them. - , *

2.  Spina Bifida — Interest in the opposite sex during the teenage years
compounds the problems of .inadequacy. Boys may worry about their ability
o “perform” sexually and often cannog join in distyssions about experiences ‘
they ve had. Girls may alsg be unsure of their ability to engage in sexual acts.
Both sexes'will benefit fram discussions about teenagers’ tendencies to spread )
misinformation and magnify stories out of prdportion, since they may-not be ) "
quick to pick up falsehoods when peers discuss sexual experiences. .- ‘

oy

2 v , . —
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i11. Developing Alternatnm to the Use \ :
of Drugs - . -

. Ob]ectwe Develop ajternative behaviors

as a preventive for drug abuse.
o7
.. “There are many en]oyable expe-
nences which could serve as alternatives
to drug use and overcome boredom or
tension.

‘\v

N

. .
E J 14
1. Choose\one of the following "alternative expe-
riences” and make a plan to learn about or partucupate ,
in a program of: .
Social service — »
heIping‘the poor, aged, or young

> L4

A

Polmcal service — .

“*\ +,  writing lettefs or Iobbylng for a ‘non-partisan™
prolect . e g
Discuss how each of the following could provide
- intellectual excitement: @ .
e° | reading - ) -
creatnve games or puzzles
ing in concentration :
_memory training _
Learn how" people reach higher levels of con-
sciousness:
s study world religions fof a social “Studies project

watch a prayer meeting'or crusade on TV
attend a seminar, course, or sympfsium on some
areas of ethlcs morallty or phnlosophy

@

2. Invnt’e expeLts_m each .of the followmg to

discuss,the how arid why of: . !
Breathing arid relaxation exercises
* Yoga -

° '{ranscendental Meditation

N

1.  Each weeIZ'try out one of each of the following
creative or athletic activities:
-~
~gxercise
games
_a hobby or craft * .
ateam {
aclub )
gardening '
-singing
dramatics
writing

Y
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.~ 1. Achondroplasia — Students may find their diminutive size becoming.

&_/ . B BACKGROUND INFORMATION' 7-9

3. Muscular Dystrophy — The teenage years often bring on'a perjod of °

emotional depression for these students. Contributing factors are concern for

-the future, awareness of their deteriorating condition, inability to keep up

with peers and incréasing dependence on family in spute of urges for

independence. ' .
4.  Arthrogryposis — Slightly deformed limbs can be embarrassing to <
students who want.to be as much-like their peers as possible. Those with

limited arm movement will be unabl® to care for their hair and complexions,

which can be very frustrating if an acne condition develops. .

3 Congenital Amputee - The teenage preoccupation with physucal

appearance magnifies deformities and prosthetic devices in students’ eyes.
* Both they and their peers are painfully aware of any deviatibn from the
norm, so sel-image can be quite poor at this time. -

l A . 3

. 6. Osteogenesis Imperfecta — ¢Years of hospitalization-and confinement -

_ finally end as the condition begins to stabilize. Students can engage in
formerly forbidden activities but must still [£xercise some .caution. Small .
stature and deformed limbs are a source of embarrassment for the teenager.

t . & o

L
b

more and more obvipus as peers grow rapidly into “normal” manhood and
wornanhood. They’may be taken for children repeatedly during these years_
‘when approaching adulthood is so important.  “ <

»*

4 -
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Since recreation promotes relax-

ation and fitness, reg‘;gational activities
and hobbiescan be developed to progde

present and
. physical well-being.

.

future

) Developing Self-Cosfidence

through Assertiveness.

Objective: Develop assertiveness‘.

1.

-Assertiveness can help you reS|st

pressure from others.

.

emotional and -

1]

1. Invastigate two of the following hobbies and
report, to| the class on the basic knowledge and
equipmen neded for a beginner. Tell what clubs or
groups having this hobby could’ be attended or
contacted by mail.

3N

.Hobbies and recreational activities to investigate:
. ~
art media — painting, ceramics
printing . ;-
“checkers, chess Py
collecting — stamps, coins, flags
photagraphy T . -
- créative writing
readi T
stargazing
bird watching .
knitting .
crewel
crocheting
embroidesing - \
rug making .
flower arranging

o

° ’
.
’

1. Inyte a psychologlst to discuss the following
reasons why people try drugs:
— Depression .
— Inability to cope . .
—_Nothing better to do “*
- Peer pressure
— Force - ‘
—Curiosity .

- D. -Suggest some alternatives he could try. .

0y

1. Rate your self-confidence and assertiveness by
following these suggestions. To practice your answers
to a friend who gives you many reasons why you
should try a drug hesjs using, role-play with>a

classmate. . ‘ .
@ ™
A. Find some point on which you can say some-
thing agreeable. ° >

B. Calmly state your decnsuon about not trying it.
C. Refuie “f6 be insulted or intimidated by his
-guestions or his replies.

79

° >
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8.  Congenital Cardiac Conditions& At am ageyvhen they ‘want to v

participate in group sports and excel in a popular activity students are often .
* restricted by their condition. :
9. _Hempphilia — Boys are constantly frustrated by curtailment of their ~

\’tlvmes and episodes of bleeding that occur despite precautions. They may ¢
feel inadegyate physically when compared to muscular heroes favored by ‘
their peers. o~ 5 of B

Parent Involvément ’ , * o e

With severely disabled young people who mdy not ever he completely
independent physically, the desirability of the involvement bf their parents in .
either prevention or in helfnng with treatment is very great. A great dezg must .

be done td help the parent. Frequent smalk group meetings can give parents .

"information and counseling from ‘medical-and psychelogical professmnals or )
from social service agencies. Parents often need help in understanding that, if - .
they can accept the responsibility for helping their children to develop -
socially, to make contact with the world, to devetop creative interests and
hobbies and to prepare for employment, they are giving these young people a
feeling of accomplishment And self-worth which would make drug use
unnecessary. - 5




aa@‘

CONCEPTS

STUDENT ACTIVITIES

STUDENT SELF-EVALUAT'IQNS

-

¢

2. Practice disputing the following irrational be- =
liefs. Tell why should, ought, and must are regarded
as irrational by Albert Eilis.

v

i

e

a)
b)

t)
d)

e)

¥

You must be loved by everyone.

We must be perfect, complete, and adequate in
alt we do.

People who upset us are bad.

Things are terrible, *catastrophic .and horrible
when they don’t go your way. .
Happiness_is externally caused: dispute, Erase .

shoulds, aughts musts,

~N

N
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Special Topics in this Module-

k.
> .

'
I. Sharing and Seivice to Others through a Combined Drug Educatton
Project Y -

A. Sharing Factual Information, About Drugs: and Alcohol w:th
Y oungér Students ' A

‘or Alcohol -

B. Explalnmg Possnble Reactnons fror\Mixing Medications with Drugs

, . F < \
C. Teaching How Drug Abuse Could "Incrlase Disability Problems

¢ : \ "
2. Helping Younger Students to Develdp Personal Resppnfibility .

HEALTH PROBLEMS 10-12

-Objectives =

* Share facts about drugs and alcohol with younger students.

»
[d

Explain the importance of knowing what medications you are taklng, their

 f effect on your body, and poss;ble compllcatlons it mixed wit another drug

or alcahol. \ ! :
Teach younger dtsabled students hew drug abuse could mcrease dlsablhty
- ' ,problems .
’ - »
* ) . ' op =g * - } . “
Helpﬂunger students to develop personal responsibility.
. - ' ' e . '/.'
. : - - (N
L] N - ‘ ’ ' )
\
' . - B
* ' ’ - =
& - :
I3 "o .
.
-~ '3 [
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- ? C S
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BACKGROUND INFORMATION 10-12

-

-

i Sharmg and Setvice to Others through a Combined Drug Education Projects

'General A knowledge of .the student’s own Xnedrcatrons and the potential
thealth hazards created by indiScriminate use of other drugs including aIcohoI
whrle taking therr prescribed medications is important.

~ Examples of a few medrcatrons drspensed at HRS by the'.School. Nurse
yler Physrcransdrrectron /

replacement for adrenal cortical harmone in Addrsro.n S
Disase; after neurosurgery for brain tumor‘(Post brain tumor). D
Maalox —anti- acid, saothes, neutraIrzes gastrro’rrntatron (qut braln tumor;
gastric ucers) »  °

*

L 2 -
L.

Mestinon — derivative of prostigmin — makes dysautonomics less dizzy; the. .
hope is that “it stimulates the autonomrc nervous system that isn't |
functronhtg (Dysautonomla) .

Phenobarbital ~ sedative. (serzure disorders) .

Zgrontin, — [fquid anti-convulsant. (seizure disorders)

.

%, Dilantin — anti-convulsant - acts as.a sedative.

-

Vitamin C — to keep acidity level higher in- urrne - controls bacterial level; .
also promates heallng (§,p|na Brfrda) . .

: P

Ritalin — has paradoxical effect on children of tranquilizing. Dosage may
have to be changed because effectlveness lessens. ‘(Hyperactlvrty)

Valium — tranquilizef to control spasms.

Tridione'— anti;convulsant ~ given in combinagion, dependrng on number of
seizures, etc. (Serzure dlsorders) . -
Bufferin ~ buffered aspirin — reIreves pain and inflammation in ts.
(enterrcoated asplnrr— delays absnrptron process) (Rheumatmd Arthrit gg'

Urecholme - assrsts in urinary funrftron may have effect on autonomic

system. (Dysautonomla)

Mandelamme - anti-biotic for prevention of rnfectlen - specrkf}l”X %r urinary
tract |nfect-|0n (Spina Bifida) . . .

Tegretol — to control uncoordinated movenients (Dystonia)

" Keflex - broad spectrum anti-biotic. (Spina Bifida and Spinal Atrophy)
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. L Sharing “and Service to Otpers . . o .
_Through a Combmed Drug " Educafion - ~
Project ° {

%

A.  Sharing Factual Information about

+ + Drugs~and Aleehol “with Younger
Students .

' ',Oblectiye: Share facts about drugs and
alcohol with younger students.

knowing what medications you are
taking, their effect o ‘your body, and

" possibl2 complications it mixed wnth an-
. other drugor alcohol’

]

S c. /1 fiig How Drug Abuse" Could
“Nngs#ase Disability Praoblems . '

Objective: Teach younger disabled stu-

dents how drug abuse could increase

‘ disabiljty problems .

$+ D. " Helpirig Younger

Pevelop Personal Responsibility
v .

Objective: Help younger students to
* develop personal responsibility

~ -
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0’ . . . . . ./
) B.  Explaining Possible Reactions from
' Mixing Medications with Drugs or
, Alcohol. . ’
Objective: Explain the importance of

Students to,

1. Fdrm a panel to explain to an intermediate age
group the follownng facts about each category of
_drugs:

a. _why people take that drug
b. . the good and bad effects of .the d(ug
c. the legal penalties for drug offenses

-

Assign these activities to your group and review- the
answers on the following day:

- ~ -

2. Answer questions on the above topics about
each of these categories:
stimulants

|53
]

depressants - ‘
hallucinogens o e s
alcohol ) B
over-the-counter drugsor | . ’
-non-prescription drugs™ N
deleriants . .. ’

\1&2 Flnd/u-(//é'v ,“

a. what medication you-are taklng or (have tak\\[

b. why you are taking (or have taken) that par-
ticular medication. .

c. how it helps yeu . .

d. what possible side effects mlght be expenenced
* whlletaklng the medication .

e. what possible effects could result from combln
|ng this medncatlon with any gther medication

f.  what problems mlght result from’ mlxmg«your > 3

“medication with alcohel.
:n <
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Complications result from nfixtures of the tollowing'drugs:
3 . .

. Phenobarbitals -. . ‘

- . Anti-conwulsants . : N

Those used to contrdl movement

Anti-depressants e

Any that, affect the C;mral Nervous System ~ Drugs that affect t
central nervous system yfect all of the body — even though given fef a
specific problem. ’ : | .

Alcohol + . T
p) * -
For students,who are prone to” respiratory problems or cardiac or seizure
disorders, or who take medications which affect the central nervous system, v
combinations of medications and drugs or alcbhol constitute a very special
*danger. . ", : ’ : : . )
As students on long-term medication get older they must also be aware that w
dosage and type of medication will probably change. ¢ - \ ’ .
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CONCEPTS

. physicaldis

+ students by:

~

telling them facts about drugs,
alcohol, and medicines
explalmng what their disabilitips are
and how they cope‘with them.

hefping them build self-confidence.
by assertiveness training and by rap
sessions, gelling them they don’t have

to do or think what others tell them
just because they'rg disabled.

high school students with
Qilities rcan help younger

P
STUDENT Acm‘nyes
N R \

See prevnous‘page for activitiesgl & 2

3. “Discust reasons for having knowledge and
understagding of your own medication and reasons
for proper-use of medlcatlons accordlng to your
‘jioctor s recommendations.

‘ L 4
- 4. Discuss the effects of
- @~ mixing drugs
b — mixing alcohol and dru
® ¢ — mixing alcohol and médication

d ~ mixing drugs and meédication

> .

8. Rote-play ways to handle a situation when 'ydu
. don’t want to do what someone is asking you to do.

'Act out ways of handling an unreasonable fquest. _"‘

’Debate: Are é’ther peoble responsible for you? :
<+

»

8. Carry a prescription or doctor’s note with your
medication to prove they are préscribed ~ in case you
are stopped for a traffic infraction df any probiems‘
with law 9nforcementagencnes

"

v -‘.
A

7,} ‘Explam your disability to the youngerstudents
in factdal oblectlv?erms Answer ;helr questions.
Explain "how drug. dbuse could be a serious healt})

"/‘hazard; -
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STUDENT SELF-E)/ALUATIONS

s
«

© o

3.  Discuss the precautions about taking medica-
tions at homye or schoal. ;

d S5 I
4.  Discuss,why you should carry the prescription
dabel with yoy whenever you carry the medication.,

b " Find out what your dnsabmty is and how drug

> abuse could make your-problems worse.

' ? fn individual rap sessions discuss afly of the
ollowing Yopics:. L

.

-

2. What ‘do you do to help other people? (parents
brothers, sisters, friends, etc.) .
b. What could you do to help other people?
c. What aresome things you are afraid of?
. What can you do about them?
e, What-aresomeXhings that make-you angry?
f., Howdo you deal with angry feellngs'?
/’;?/ What can you do when you're bored?
Ave other peoﬁle responsible for you"
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N : - APPENDIX

v

The following are the, topics cmi‘éred in the-New York State Curriculum (See
ERIC # ED 043 064) and recommended as a starting point for all physically
disabled students. Topics requiring special background information and/or
special concepts have already been covered in the mpdules.

pe V.

Alcohol a(;d Problems
vi. | Alcohol and the Eamily

A.  Attitddes are learned

B..  Ecbnomic Aspects

- N r.
s
Alcohol Egyption' _! : <) Drugs and Narcotics
* - Grades 4-6 . T . . Grades 4-6
I Natureof Alchol . I E;rly Man’s Use of Drugs : N
A. «Definition and properties ~ . A.  Magical Relationship -
1. Ethylalcohol : - 4 B.  Pain relievers k
" 2! Methyl alcohol —= C.  Lasting Value of Some Early Drugs .
B.  Vitamins * D>  Drugs — Helpful or Harmful
C. ¢ Calories . ~ N
0. Glandularaction . , . Modern Drugs and Their Contnbutlons
E.  Manufacture of alcohol ~A.  Disease s
. F.  Industrial — Commercial-alcohol is poisonous . ‘ 1. How drugs functiop .
' 6. Commercial uses of a:}hol in food and medlcal products, flavering, 2. Effects of drugs
solvents, medicines, antieptics * ’ . ¢
' H, Medicinal uses ¢ . . . HI.  The Use and Misuse of Drugs ’

fl.  The Use of Alcohol jn the Early Days in Ahleriéa .
‘A.  Colonies .
. 1. Virginia ' .
.2 New England ’ ) N
Hl.  Alcolidt in the Human Body .
A.  Absorption i
1 Stomach .
-2, ' Small intestines :
3. Bloodstream '
a.. Transport~-_ .
Oxidation e
C Effect on systems ' T
« (1) Nervous
(2} Circulatory R T~ “

tv. Elimination - . e

A.  Typesof Drugs L.
N 1. Prescription drugs .
- 2.

‘\ Nonprescription drugs
B." _ The proper use-of drugs’
- 1. Directions .,
. 2. Storage )
3. Usage . o -
- ) Smoking and Health
' Grades 4-6

L. Your Decision About Smoking
A. Important considerations
1. Effects of smoking on one’s health
o ) a.  Content of smoke

- . b. - Physiological effects
g. Effects of smoking on physical performance.

-
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Ny 1}
The expense of smoking, .

- Attituges of parents and other family mémbers

N oo s

e ° -
<

¥

Thesmoking habit may last your entire life-time B
Safety implications of sthoking e v

Umqueness of the mdnvndual /, L v

B. Makmg the right declslons

. 1.

A mature decision based on a clear unde! standmg of tobacco and its
use .

* The extent to which a personjs growniup”’ is not measured by his

2,
decision to’smoke -
4 - ‘ .
<7 il Mans Use of Tobacco o
i g Early use of Tobaceo (1492~ 1500)
: * 1. American Indgans
— - 2. . Canagian Ipdisns-
] 3. Natives of Mexico and Central America
s 4, Europe {Middle 1500) LT
. 8. The Midle Period ’
‘ . 1. English Colpnies in America
. C. . Recent History (1800—Present)
1. ©  Expansion-of the industr . .
. >~ 2., Increased use of cigarsand cigarettes S
3., Esa of Tobacco Reform (7895-1921) ¥ :
s T a-—  Many states banned the sale of cigéreftes .
* b, Legal feasures had no lastig- mﬂuence
, 4.. The Modem Tobacco Era’ .
. ' a. The United, States is a world leader in tobacco.
- (1) Production . . .
) ) A V) 'Exportatlon” L
. ) . (3  Copsumption * " ®
) . b. Certain of our states base a Iargeopomqn of thelr econo my on
Y tobacco mdustry [ :
‘ * Wl Tdbaccoand Health , - .
@ A.  Cause for concern inecent years " -
‘ ¢ 1. Increase in heart disease ’ .
. -7 2. More deaths\due to lung cancer
’—Q\ "3, Shortened life expéctancy of smokers -,
. B. ” _Increased tobatco use in the United States o
Per cabita cigarette consumption increased since 1900 ,{
2, Corresponding’increasi;_ in incidence. of lung cancer and -other
e . . cardio-respiratory illgesses ' >0
' T .
RIC 9§ : )
s = 3 e

c.

v

3. Consumptlon of‘ pipe tobacco and cfgars has decreased
.4 Smoﬁlng by teenagers has mcreased

Surgeon, General’s Report w . .
1. Report made in'1964 .
2. Research findings . .
Aa. - Cigarette smoking is a cause of lung cancer
b.  The incidence of heart disease is hlgher among smokefs than
nonsmokers * ‘
c. Other respiratory diseases are more common among smokers

0. Tobacco and Youth .
Effects on the respiratory system - j

a.  Interferes with normal breathmk’ s .

b. ﬁthletes are mstructed not to smoke -

c. endency toward more frequ‘ent colds of longer duratmn

Effects on the digestive system .
a.  Smoking tends to reduce one’s appetite o
b Y Idtez:eres with {he ability to taste and en;oy food
Effects on fxeart N
a’ Sm&lﬂng incregses heart rate , o .
.o (i) Disadvantages.to the athlete .
. (2)| Affects ’efflciency of bady muyscles
4., Growth d development
" a. _Decreases the idesire for food

"b. .Qe rives bodr of fresh air necessary for the growth of tissue

. i
Pl
f .
. . f
| ’

" Deciding Abaut Smokigg )

’

; * . ¢
¥ R 8
— . } Smoking and Hea‘lth -
* The Advertisement afid Promotin of Tobacco = | .
. - N .
Developing the Smoking Habit ~ \ N .
~ “' \.\ . \‘ \ . - A
Physidlogical-Effectsjof Tobaccg |, ° \“\ N
s ] | Y 5 .
_Alcohol Education .
, ‘ LY
The Adolescent and/Beverage, Alcohol - A
' /i ‘ o - , .

’ AR "\ .97
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"',,‘ The Use of Alcohobin the-U:nited States ’ ;! V.  Dther Disease Forms Associayed With Alcoholism
- . {1 T?le Social Problems Associateg with Beverqgta Alcohol :, Vi ' Rehabilitation)an d Treatment .
JV.  Legistative Control and Economics of Alcohol ’ . " Vil.. Reseafch Agencies and Prevention of Alcoholism
. - . . . . . [ A N .
Drugs and Narcotic Education . . . )
, 43 . - o K R , R i
- ' e {_  The Development of Modern Drugs : ! ! ) . L Ten
‘ . , - . \ ' . | . Drugs and Narcotic Education
. . Il.  ‘Prescription Drugs s . . ) e ,
) L R I Addittion and Habituation .
yl.‘ Nopprescription Drugs {Over-the-Counter Drugs) . . - ) a .
- P ’ ' M. The Narotic Drugs . .
V. Safeguarding Drugs and Their Use . . . . ) . |
] . .7 . . L Marijuana - ..
. V.  The Historical Use of Drugs_ Lo ’ . - .
v ’ o - " ' "IV, - Stimulantg - ‘ -
A\ VI.  Habit Forming and Addicting.Drugs - L - . ) .
) ‘ t V. Drug Traffic )
, Grades 10, 11, 12 , \ L. _
) N : , ' ) VIi.  Legislation
t ‘ , Smoking and Health ' ( -t o ‘ .
- . VHI. Rehabilitation of the Addict 5
- I.  Attitudes Teward the Use of Tobacco ‘
"I1.  Psychosocial Factors Related to Tobacco Use - . ’ c * ) . W N
. - . ' - i ’
Y _'. 1L, Smoking Research and Reports . ‘,\ . B . . . )
. . ’ .) s
. 2 ¢ . . . ’
. [A"AS Smoking‘Among High School Students ) . ' - T - . 37
‘N . N ‘
1 .Alcohol Education S ~ o - ) .
’ - . ‘ v 7 -
. {. Alcohol and Mental Health . . . ' . . ‘ ’
' - N ‘ ' ) S . ' -' O M ) .
1. Physiological Effects of Alcohol . ¢ ’ . . \/
Y . » S .
- Il ThePsychological Effects of Alcohdl 7/ ‘ v T,
R . < . e~ . . . A A
IV.  Alcoholism . ' T ; b - 1
. [ ’ . , ® A . - - i
» R - o .
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- % « C HELPFlJL TEAGHER REPERENCES USED BY THE HEALTH PROJECT COMMITTEE
Abrams,.L. Annette; Gatfield, Emily Fr/ Swisher, John D. (eds.). Account-. HBbbard Henry. Marijuana: Time to Change the Law? New York 'News
ability in Drug Education — A Mr{del for Evaluation. Washmgton JD.,C ' week, Sept 1970 p.20-22,2129,32.

2 LAY

v} The Drug Council, Inc., 1973.

’,

I Llfe EduCa‘tlonaI Reprlnt Hooked on Heroln No. 87. New York; Trmelnc

»

. 2z

American School I'@th Association — Pharmaceutical Manufacturers Asso:  * - ', 1970. : -
ciation. Tegching about Drugs = A Curriculum Guide, K-12, Kent : R .
Ohio: Auth% 1971 o .Life Educational Reprint, LSD Spells Danger, No. 22. New York: Time Inc.,
’ ) . -1970. X . .
N Blakeslee, AIton What You Can Do About Dangerous Drugs. The Associated ] '
Press, 1971. . co ’ Life Educatronal Reprint, Drug Abuse Pot and Thr|II P|IIs No. 78. New
" ) . York: Ttme Inc., 1969. ,
' Bureadef Curriculum Development’ Board of Educapon of the City of New * e,
Work. Prevention of Narcotic Addiction ‘and Substance Abuse. New Lourra Donald B. Cool Talk-About Hot Drugs. AIbany, New York: Narcotic
? ’ York: Kuthor 1969 — = -Addiction antrol Commission, 1967.
- A ~ *‘ .
Cain, Arthur H Young People and Smoking ~ The.Use" and Abuse .of Narcotic Abdiction Controi Commission: Delerients. New, York: Author, n.d.
Cigarette Tobacco, New York: The John Day Company, 1964. ' N ) ~ T .o
' - , . _ Nargotic Addiction Control Commission. Drug Abuse: The Empty Life.
Cloud, Luther A.; Seixas, Frank A\ Substance Abuse — The Role of Industrid] - Reprinted ‘Smith Kline and French Laboratones Albany, New York
: Medicine. New York? Bayw od Publrshlng Co., Inc., 1971. - Author, n.d. . . .
Cohen Seymour. Drugs are StlII Not the Problem . But. .. : Washington, Narcotic Addrctron Control Commission. Questions and Answers on —
D C.: B'nai B'rith Youth Organization, n.d. Barbiturates, Amphetamines, LSD, Marijuana and Narcotics. AJbany,
E J ) New York: Author, n. 4. ] )
. Executlve Office of the Presndent Special Action Office for Drug Abuse %
Prevention ~ Answers”the Most Frequently Asked Questions about Narcotlc Addiction Control Compission' Help a Narcotic Addict :
Drug Abuse. Washington, /D .C.: U.S. Printing Office wZ Albany, New York: Author, n.d. .
Finkel, Lawrence S.; Darwitz, Ruth. The Play is Yours: You and Drugs New l ' Narcotic Agdiction Control Commission. Narcoti¢ Addiction and the Laws in
) York: Ra"‘ap" House, 1970. . o Now Vork State Albany, NewYork: Author, 1969 -
Guldance Assocrates Filmstrips and Cassettes PIeasantvrIIe New York: ‘ .
1970 Narcotics . Narcotlg/iddlctron Gontrol Commission. Narcotrc Addlctlon New York*
M ' 1970 Sédatives ) . ‘ ‘ State’s Total Approach — Prevention, Rehabilitation, Research. AIbany,
. 1970 Poxchedelics . . New York: Author, n.d. h \\_ : -
1970 Stimularits LN : ‘) )
1970 Marijuana, What C n You Believe + Natiopal Assomatlon of BIue Shield Plans. Drug Abuse — The Chemrcal
' 1970 Tobacco and Alcohol: the $50,000 Habit T Cop-Out. Author, 1969. , )
. 1969 LSD The Acid World . \ .. : : - “
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' _ National Clearmghouse for Drlig Abuse. Informatron P.D: Box 1701; ' . Scher, Jorden. Patterns and Profrles on Addiction and Drug Abuse. Albany, -
Washrngton _D.C. 20013, US. Prrntrng Dffice, Some Questions and “New York: NarcotrcAddrctron ControICommrssron 1969. ) .
"Answers: * ¢ . .
. - No, HSM 71-9030 LSD 1971 ‘ . %Scrrptographrc Fact Folders — for Students: - ’
. ) No. HSM 71-9029 Marijuana - "1971 o C o ’ Marijuana : e .
} No. HSM 71-9022 Narcotics  *1971  ~ - . Hallucinoges .+ . ‘. ©
+* No.HSM 71-9027 Sedatives . 1971 ' . Deliriants : . c
: [No.HSM 71-9026 Stimulants 1971 - " ) Heroin C, : !
-« Cocain o "
Natronal Clearinghouse for-Mental Health information. Resolirces Book for Amnhetamine; v S,
, Prug Abuse Education. Chevy Chase, Maryland: U.S. Department of . ' 'Bar.brturates .
. HEW,Public Health Servce, Dct. 1969. Dpiates
) ‘I\l.e_w York State Education Department. Drug Abuse —"Suppiementary . *Shirely, Charles E. _SM and Trips” {Alcoholic Relapse-and Central Nervous

Informatign for Teachers on the Use, Misuse, and Abuss of Brugs. +, System Drugs). Freeport, New York: Freeport Hospital, h.d.

*  Albany: The Unrversrty of the State of New.York, The State Edutation

. ‘. . Trends Marqh 1974, VoH No }p ,25 28.- .
. New York State Plannin Committee on Mental Drsorders Report of the | 0 )
Task Force on Ad%rctrons t'New York State: State of New York, Spencer Steven. Maruuana How Dangerous IS IT? Pleasantville, New York:
* - Department of Mental Hygiene, 1965. v .. Reader's Drgest January 1970. a . o
" Prudential Insurance Company' of America. Questions and Answers about al, Heldn M. (ea). Teaching Topics. New York: InstrtLrte of Life Insurance v
Drug Abuse.. Rockville, Maryland: National Clearinghouse for Drug . 9At-Meglth Insurance Institute, Winter, 1970-71. o N
Abusxlnformatron 1971. . s e
. ‘ s P us. Department of Health, Education,.and Welfare. Smoking and Health ~
. . Reader's Drgést Health: Drugs, Drinking, Driving,” Smokrng and You . Report_of"the_Advisory Committee to the Surgeon General of- the
ST PIeasantVrIIe New-York: Readers Digest, 1970.. , ./ . : Public Health Service. Washington, D.C.: Public Health Services. (Publfc
. -,:f ‘ - Health Publication #1103) . i
fﬁosenberg, Shirley Sirota (ed.)., First Special Report to the U.S‘.\C'ongress on . . . . | * 2
“ Alcohol and” Health from the Secretary of Health, Education, and : " T ) .
. Welfare. BHEW Publication # HSM 72-9099. Wathington, 0.C. . ’ ‘
L Department of Health, Education and Welfare - Natiorial Institute on “s ’
o Alcohol Abuse and Afecholism, 1971. . .. ‘ . C
' . ! .- .
ha Saltman, Jules. What About Marijuana? 381 Park Avenue South, New York ) . ) . Lt
10016 by Public Affairs Committeg, Inc., 1970. - . "o ) e , ' .
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SOURCES OF AON\ONAL INFORMATION . n’ SOURCES OF HEALTH EOUCATION MULTI-MEDFA RESOURCES
l, N . ’ ,
- Al- Anon Famrly Groupfeadquarters Inc.: P. 0 Box 182, Madisan Square . Governmental Agencies — Examples irclude the World Heatth Organization;
Statfon; New- York City, News York 100\0 Folder — Facts About the New-York-State Department of Health and the U§ Government
Alatgen, 1369. . ) ‘ Prrntlng Office.
Oepartment of Dru’ nd,Alcohol Addiction; Education and Training Unit; . Professional Associations and Societies — The American Medical Association;
One Station Pla¥a North; Minecta; New York 11501; Tel. (516) - -« _ . the American School Health Association; the American Association for
) .535.5446. Pamphlets -—What Everyone Should Know about DrugAbuse " Health, Physical -Education and Recreation; the American Dental
—~afact booklet - ‘ Association to cite a few. L
A Scnptog/aphrc Booklet by Channing L. Bete Co., Inc.; Gree,nfleld ' Voluntary Health Agencies — The New York State Interagency Commlttee on
; \\974 Drugs and You — same as above. < Hazards of Smoking; the American. ~Cancer Socisty; the National
»‘ b ' . " Association for Mental Health; the Amerlcan Heart Association and the
. Nassau County Department of Drugs and Alcohol Addl,Cthl‘l 214 Glen Cove . National Tuberculosis and Respiratory DrseasaAssocratron
.\« Road; Carle Place, New Yorks 11514 Tel. (516) .5353223; Free | ; " ,
' pamphlets . , Com}erclal Organrzatlons — such as, publishers and manufacturers of
: . dio Vrsual Iearnrng alds : ... r
New York State Education Department Curriculum Development Center; .~ '
- Albany, New?ork‘ ’ AR Industries — Some industfies, such as those manufapturers ‘of phar-
! o . " maceuticals, foods,. optlcals and beverages, among others, frequently .
Superrnten;iant of Documents; U.S. GovernmentPnntlngUffrce Washington, + make educational materials available. Many i insurance companies provide
~D.C. 20402, Pamphlets: ‘Thinking about Drinking, Department f Health, ) research data and other health mformatron for both teacher and student
'-,Educatron and Welfarg Pablication # (HSM) 72-9076, 1972.° \ Coouse. L. .
> . « A . s . .~
.. Someone Close Drinks Too Much ~ National InStitute of Alcohol Amf\i‘ C . . e
and Alco'holl‘sm,:_D.H.E.llN.‘Puhlrca'tron No, (ADM) 7423, 1973. \ . . oy, - oy
3 ' ) b ‘ » . ' s o » : ‘ ‘ ’ ‘
EN ’ T .
‘ - . . \\ » .. * . . ) -
N \ . \\\ ' Ad ¢ . » .
» N 4

. € - )
. - > \\ . . .
- - . . L . o
¢ - . .
- C * w»
» ~— ) 4,’, h
104 | . a #
L]
Y\“ ’ — % 105 .
] i , ‘w * ]




i R \ \ P . N \ - - @
: ) o Lo \ : N ‘ 49
' 1 . \ - o ) _' - . . . \)"'.,
. ANNOTATED\ BIBLIOGRAPHY FOR SP«ECIFIC 1D|SABILIT|ES
. . ' . ’ . e . . ‘
N AMYOTONIA CUNG’ENITA ) \‘ CE R_EBRAL’ PALSY or SPASTIC@RAPLEGIA

[

Muscular Dystrophy' Associations of America. Dppenheim's Disease or Benign

Congenital Hypotenia Fact Sheet. New York (1970 Broadway): Author, n.d. 3
pages. , . \

Brief. descripfion of the causes, symptoms, inheritance pattemf and

progression of Oppenheim’¢ disease, which causes the muscle weaknesgknown as

" the amyotonia congenita syndrome. Covers medital treatments-and research.

~ Offers local MDAA offiees as sources of additional information.

»
-
~

Muscular Dystrophy Associations of America. Werdrng Hoffman Disease or

Infantile Spinal Muscular Atrophy Fact Sheet. New York (1970 Broadway) )

Auttfor, n.d. 3 pages. 7 .
: o ‘. - s .
N Same.formaA; as the MDAA fact sheet on Gppenheim’s Disease. General
mformatron ‘on Werding- Hoffman disease, which also causes tfie amyotonia
syndromo. Offers local MDAA offrces as sources of add1t|onal information,
'(, - o - e 5‘. t -
f e » L e
ARTHBITIS N . ‘

\U S Depart“ment of Health Educatron "and Welfare Arthyitis. Washmgton D.C...
US Government Prmtmg Offnce 1968 6pages S 0 per srhgle copy.

R Bl’le hrstorrcal descfrptron of research and’ treatment reIated %o

rheumatord arthritig, osteoarthritis, and gout. General information on causes and

symptoms of the dtsease 'Includes sources of asdditional mformatron'

. o -
° > ‘ . -
- PR - -

- BIRTHDEFECTS .. - :

R

b ¥ DM o - e m e ¢

. Nattonal Foundation — March of Drmes Birth, Defects Whlte Plarns New York .
. (PD Box 2008)7 Author, n.d. 14 pages. ~ . . -

.o

C ‘ -
. S|mpIe statl\cal information on the prevalence of common brrth defects

-
-

¢

LY

MY

in the Unlted States and on those- whrch appear after blrth Descnptron of '

heredrtary and envrronmental influences, preventron and treatment .

, [, 1’@‘6 ”&‘

-

°

. nd! 3pages ot

offrces as sources of additional mformatron ‘

]

C e,

Seaver, Jacqueline Cerebral Paley - Mare Fqiﬂope Than Ever. New York (381 Park
Ave.): Public Affairs Committee, 1959. Pamphlet# AD1. 27 pages. $.25 per\
single copy

General information on the causes and symptoms of cerebral palsy. Covers
special problems related to the drsabrlrty, child development, and-employment.
Describes treatment and research < , L

bd
’/

.ﬂé
United Cerebral Palsy Associations. Realrstrc Educational Planning for Children
With Cerebral Palsy. New York (66 E. 34 St.): Author, n.d. 24 pages. & .25 per
single copy

.
. - . o

* ‘\ ) ,‘
A source of information and guidance for school personnel mvolved in the
psyc}lologlcal evaluation of cerébral palsied children. Coverage includes problems
in the administration and interpretation qf standardized tesfs. A bibliography of

suggested readrng@rﬂsyncluded
< ° ‘ .. " . ) . -~ . )
CHARCOT-MARIE-TOOTH DISEASE

Muscular Dystrophy | Assocratrons of Amerrca Charcot Marie-Tooth Disease or
Peroneal Muscular Atrophy Fact Sheet ‘New York (1970 BroadWay) Author

‘. - - . ~" g'
Brref rnformatron on Charcot-Marie- Tooth drsease presented in the same
format as the ‘MDAA fact.sheets on amyotonia congenrta Offers IocaI MDAA

¢ —

% F i

DYSAUTONOMIA- e T T
- + , - }
Dysautonomra Assocjation. Educatlng the Chlld With Familial Dysautonomra 4
rooklyn, New York (32 Court St) Author 1967, 15 pages. . ’
A practical, gurde to help. parents deal with the educatipnal I|ves of their
dysautonomu;_ children. IncIudes rnformatron on testing, expectations, relations

R o F3
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°
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DYSAUTGNOMIA (continued)

1

with teachers; parents’ role jn schooling,_and different types of schools.

T Riley, C. M. Living With A Child With Familial Dysautonomia. Brooklyn, New
. .York (32 Court St.): Dysautonomia Association, 195, 40 pages.

Detailed information for parents of dysautomomic children. Coverage .

..~ includes a description of the autonomic nervoug'system as it is affected. by the
’ " condition, ‘management of dysautonomic children, heredity, genetics, and
research. .

- . S »
[N . . \N .
. . g

HEART DISEASE L
Amencan Heart Association. Children With Heart*BQease A Gulde for Teachers
an.ola New York (3%5W|Ilrs Ave) Author 1971, 15 pages.

»:; - Preserits a general descrlptron of the symptoms hospitalizations, al?
< treatments faced by children with rheumatic fever or congenital heart defects.

~ .+ Suggests pragtical ways of dealing with absences and the question of vocational
counseling. Gives sources bf help for medical services and rncludes a bibliography

~ of teachingaids, s
. ~ . °‘ " . —\/ - ~, !
X ey ¥
- ~ HEMOPHILIA

Natronal Hemophilia qundatlon The Hemophrlrao and Hrs School New York
" (25W. 398t) Aut r, n.d. 7pages

4

A source of information for school personnel who deal with Hemophiliac -

children. Coverage includes symptoms, prevention of injury, and treatment in
'emergencles Suggests local NHF chapters as sources of additional information.

) Natwlal Hemophllla Foundation. New Perspective on Hemophilia. New York
e - (25W.39 St) Author nd. S‘pages “
| e = Yoy . e
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o ANNOTATED BIBLIOGRAPHY FOR SPECIFIC DlSAB_lLlTlES {continued)
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HEMOPHlLlA(contrnued) - . .

Brref coverage of the symptoms and genetic pattern bf mherrtance of
hemophilia, the latter shown traced through British -royalty. Descnptlon of the
work done by the Natronal Hemophilia. Foundation. :

]
4

National Hemophllra Foundatron Psychelogical--Aspects of Hemgphilia. New
York (25 W. 39°St.): Author, n.d. 14 pages.

-

Presentation ef the problems of overprotection, bleeding and emotions;
adaptation, risk from action, maturity, discipline, hospitalizations, treatments, °
and family relatiogs. Includes a bibliography for additional information.

C
Vogel, James M. How to ~Live Wlth Hemophilia.
Incorporated, n.d.  * '

New York: lnterbool}

Written by a physman to, explain details to be con5|dered in the activities .
of daily living of the hemophiliac. Contains clear explanatlon of the bleod
factors involved and of the hereditary aspecfs of the disease.

N,

- KUGELBERG-WELANDER DISEASE

Lo
e . «
.

Muscular Dystrophy Associations of America. Kugelberg-Welander- Disease or %

sluvenile Spinal Atrophy Fact Sheet. New York.T1970 BroadWay) Author n.d.
3-pages: -

r

Brlef infomation on Kugelberg -Welander disease, presented in the same
format as the MDAA fa sheets on Amyotonia Congenita. Offers local MDAA
offices as sources of addrtlonal information.

-

-t .
o

MUSCULAR DYSTROPHY . e e .
) Muscular Dystrophy Assocratlons of America. Muscular Dystrophy -Fact Shoet
.~ New York (1970 Broadway) Author, n. d 3 pages .
q - & BN I} .
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* ANNOTATED BlB,LIOGRAPI:lY FOR SPECIFIC DISABILITIES (continued)’

- ‘. . e

i MUSCULAR .DYSTBOPHY (contrnued) . C .t

[ ! l

]

Brref information on Muscular Dystrophy, presented in the same manner

as the MDAA fact sheet on Amyotonia Congemta Offers local MDAA offices as

: sources of addrtlonal information, P

.
- - . ¢
P . ~

) Muscular Dystrophy Associations of America. Patient §nd Community Services .
Program. New York (1970 Broadway): Author, 1973 19 pages. o

Detalled description of MBAA services uch as testrng .and diagnoss,
therapy, innoculations, transportation, and ret‘,rgatron Lisjsuservrces authorized
for payment and criteria for eligibility. Includes a- Irstrng of MDAA; clinics
throughout the Unitéd States

R T
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PARAPLEGlA R

-

Bundy, Kathryr. What You Should KHOWfAbOUt Paraptegra Adapted from “An’
Introduction to Paraplegia” by William H. Edward. Washington, 0.c.: US.
Government Printing Offme n.d., 12 pages. $-25 per single copy.

Written as-a practlcal gurde to the new life faced by a paraplegic adult, but

. -presents mfprmatlon valuable to teachers or parents as well. DeaIs with problems
- like toileting, skin spres, caré of feet, rehabilitation, and sex.
& - N * L el
' -~ » £

SPINABIHDA v '_ S

~,

Swinyard; C. The Chlld Wlth Spina Bifida. New York (345 E. 46 St)
Assaciation for the Aid of Crippled Chrldren 1971.20 pages,

A general guide for parents, presentlng symptoms, causes, treatments, and
special problems. Includes clear, slmple illustrations. Gives addresses for
- obtaining transIatrons in nine Ianguages, .0

SPINA BIFIDA (contmued) " '

Bruce, Margaret & Vergh Gretchen A Practical Gurde for Parents of, Children

With Myelomeningocele. Pittsburgh, Pennsylvania: Allegheny County Easter Seal
Saciety for Crippled Children and Adults, 1972. 32 pages. $2.00 per srngle copy.
/VUTE Order drrectly from Gretchen Vergh 1065 Findley Dr E. Prttsburgh
Pa. .

-

. . g ’ A
A detailed treatment of spina bifida, including numerous topics such as
brace adjustment, diet, clothing, medications, exefcises, educatlon and family
relations. lllustrated wrth clear sketches Included is agIossary of medrcal terms,
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